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in gratitude 
Dear Friend: 

Since this is National Pharmacy 
Week, I just thought I would like to let 
you know how much we in America can 
be grateful to all those thousands of 
pharmacies. 

How many times do you go into a 
drug store and the man behind the 
counter is so very helpful in answering 
your questions, that he even takes out 
time to call your doctor on the phone. 
He will give you the right kind of treat- 
ment just from his kind courteous way 
to the public. 

There are ever so many ways the 
drug store today is constantly saving 
human lives. Therefore, we salute each 
and every drug store in America. 

Continued success in serving the 
American public. 


Mrs. Albert Stekloff 


Rochester, N.Y. 


new drug name 
Sir: 

Since you have published an article 
on ‘“‘The Stability of Sodium Dimeth- 
oxypheny] Penicillin” in the September 
issue of your JOURNAL, we thought your 
readers would be interested in know- 
ing that the nonproprietary name which 
has now been formally adopted for 
this drug is sodium methicillin. 

Joseph B. Jerome 
American Medical Association 


playing the word game 
Sir: 

Now I know what has been missing 
from the APHA JouURNAL all these 
years. I refer of course to the wonder- 
ful article by William H. Helfand. 
I hope that you have him under con- 
tract. 

However, I cannot understand how 


he went from “TACE” to ‘Tral” 
without mentioning ‘“Tain.’”’ I’m re- 
ferring this to the Judicial Branch 


(Un-Fair Practices Committee) of the 

Pharmaceutical Word Game Council. 
J.D. Schreiner 
Anderson, Indiana 


more on terminology 
Sir: 

There is no doubt that pharmacy 
should be whole-heartedly accepted by 
the public in general, and others in 
particular, as a profession. A method of 
furthering this concept has occurred to 
me which I suggest to you. 


It is well recognized that ‘‘stomach”’ 
connotes a more respectable attitude 
towards the speaker than if he had said 
“belly”? when describing that particular 
section of the anatomy. So it is with 
“Pharmacy/Pharmacist”’ as opposed to 
“Drug Store/Druggist.” This  defi- 
nitely is not a case of being ‘‘uppity,” 
but of emphasizing respect and profes- 
sionalism. 

I would like to propose therefore that 
energetic action be taken on the follow- 
ing: 


1. To suggest strongly to all manu- 
facturers and their public relation 
agencies that in their advertising 
“‘Pharmacy/Pharmacist’’ be used 
in place of former mention of ‘‘Drug 
Store /Druggist.’’ 

. To suggest to the media of com- 
munication the use of ‘‘Pharmacy/ 
Pharmacist” terminology. 

. To encourage pharmacists to use 
the ‘‘Pharmacy/Pharmacist”’ termi- 
nology in any and all contacts with 
the public: signs, letter-heads, 
etc. 


rh 


w 


Through this plan, if enacted and 
nurtured, the ‘‘Profession of Pharmacy”’ 
will more readily become to all, the 
“Profession of Pharmacy.” 

Merrill Jay Mirman 
Glenolden, Pennsylvania 


Project HOPE ‘big hit’ 
Sir: 

Project Hope movie was a big hit with 
our group. Both the movie and the 
presentation kit arrived in very good 
time. The service we received on our 
“short notice’ request was excellent. 
It makes us all feel real privileged that 
APHA takes such an interest in our local 
affairs. Thanks very much. 

Thomas H. Groner, secretary 
Erie County (Pennsylvania) 
Pharmaceutical Association 


Editor’s Note: This excellent movie 
is available to anyone who wishes to 
show it to a group. It can be ob- 
tained at no cost except return post- 
age by writing the American Phar- 
maceutical Association, 2215 Consti- 
tution Ave. N.W., Washington 7, D.C. 


pharmacy education needs change 
Sir: 

There is a restlessness manifesting it- 
self in pharmacy today. This restless- 
ness is a portent of change. 

Listening to and talking with young 
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people who have been graduated from 
pharmacy schools in the last decade has 
given me reasons to think about the 
training they received in pharmacy 
schools and just how well this training 
has served their professional careers. 

My conclusion is that these young 
pharmacists have not been served too 
well by the pharmacy schools. 

Pharmacy schools are being allowed to 
dissipate their forces by being forced to 
play two roles; one role is that of train- 
ing people for careers in science and 
technology while the other role demands 
that the schools train people for the field 
of drug distribution. Responsible per- 
sons must view this anachronism in 
modern education with alarm. 

It would appear that the time is here 
to correct this error in education. The 
department of pharmacy administration 
must be delivered into capable hands, 
separating it entirely from the pharmacy 
school, so that it may be enlarged and 
converted into an independent organiza- 
tion educating and training people for 
professional service in one or more of 
the several areas incident to the distri- 
bution of drugs. 

It is in this manner that the phar- 
macy school would be liberated so that it 
could look to its sole function of prepar- 
ing people in the biological and physical 
sciences in order that these highly 
trained persons might devote their at- 
tentions and talents to the production of 
drugs. 

It is the individual, acutely aware of 
the needs of man, rather than the test- 
tube-oriented product of the pharmacy 
school, who is sorely needed to fashion 
and direct the distribution of drugs as 
the 21st century approaches. This in- 
dividual will discover his star, which 
will lead him to his profession, in that 
aura of communication which comes to 
an equilibrium in understanding be- 
tween men. 

Frederick Grill 
Portland, Oregon 


recruits members 
Sir: 
I feel very strongly about the need for 
a single national association to act as 
the voice of the pharmacist. I shall do 
my utmost to recruit members from my 
professional associates. As a matter 
of fact, I would greatly appreciate your 
sending me a supply of membership 
application cards for this purpose. ~ 
D. Canieron Paschall 
Long Beach, California 
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[' has been an exciting experience 
remarked Fred McKinney who has 
just returned from a year’s voyage to 
Southeast Asia on the S.S. HOPE. He, 
along with Charles Dickerson of Pontiac, 
Michigan, represented the profession of 
pharmacy aboard the floating medical 
center of the People-to-People Health 
Foundation. 

McKinney, a Washington, D.C., 
pharmacist, believes the personal con- 
tacts madein Indonesiaand South 
Vietnam have more than paid for the 
cost of the trip by providing a better 
understanding between the countries 
involved. 

The medical staff of the HOPE, which 
numbered more than 70, included 
physicians, dentists and nurses as well 
as the two pharmacists. Each was as- 
signed to work in small teams with 
local counterparts to carry out the 
teaching-training program of Project 
HOPE. In spite of the obvious lan- 
guage barrier which hampered com- 
munications, McKinney was able to 
work closely with an Indonesian and a 
Vietnamese pharmacist during each of 
the HOPE’s visits 


It did not take long to learn the 
language of the pharmacy. | had 
never realized before just how univer- 
sal that language is. 


He also had the opportunity to spend 
some time ashore in the homes of 
pharmacists and other professional 
people. 

According to McKinney’s observa- 
tions, pharmaceutical manufacture and 
dispensing practices in Vietnam and 
Indonesia differ a great deal from 
The 


American custom and standards. 






Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 






























financial problems of newly established 
and developing countries present very 
real obstacles to the adoption of Western 
practices. The community pharmacy 
shows a prevailing spirit of doing one’s 
best with what one has in the face of 
economic limitations. In both Vietnam 
and Indonesia, raw materials because 
they must be imported are very expen- 
sive while labor is extremely cheap. 
The young pharmacist explained— 


The average pharmacist still com- 
pounds most of his prescriptions. 
He will often have a large number of 
employees who do nothing but mix 
powders for him. 


To McKinney’s mind, the most 
neglected, and yet most important, 
phase of medical care in this part of 
the world is the adherence to high 
sanitary standards 


Lacking is the wherewithal, and 
sometimes the knowledge, to main- 
tain the rigid requirements of Ameri- 
can standards of sterility and purity. 
But the health professions want to 
learn. 


However, most members of the pro- 
fessions have become almost resigned to 
the situation, McKinney said, mention- 
ing as an example the flies that are not 
an uncommon sight in operating rooms. 
He pointed out that extermination of 
such pests is close to impossible in a 
tropical climate and surgeons accept 
it, but the American medical team of 
S.S. HOPE placed a great emphasis 
upon sanitation in all aspects of its 
training program. He added— 


While we did not usually treat com- 
municable, chronic or terminal dis- 
eases, we were faced with a broad 
spectrum of medical problems in 
patients referred to the ship for 
treatment by the local health teams. 


As a general rule, the HOPE did 
not take patients from port to port 
with them, but rather left instructions 
and medication behind with the pa- 
tients’ own doctors to*insure the com- 













Greeting the 
HOPE’s two phar- 
macists, Charles 
Dickerson and 
Fred McKinney, 
“Sis the official 
pharmacy wel- 
mj coming commit- 
tee. Left to right 
gare Louis Fischl, 
APhA; Charles 
O’Malley, N. 
Calif. PhA; Jack 
Heard, ASHP; 
Charles Jackson, 
N. Calif. SHP; 
Frank Frisch, 
ACA. Below left, 
the group visits 
the ship’s phar- 
macy. 





pletion of treatment. In one instance, 
however, the staff took an 11-vear-old 
Indonesian boy along as the HOPE 
island-hopped. Reported McKinney— 


The child was admitted for the surgi- 
cal removal of a knapsack-like growth 
on his back. By the time he was dis- 
charged at his own island, three 
months later, he had become the 
pet of everyone on board the HOPE 
as well as quite Americanized. 


The journeying pharmacist, who had 
practiced his profession in the Canal 
Zone and Saudi Arabia before joining 
the staff of the people-to-people mission, 
paid tribute to the American pharma- 
ceutical manufacturers who donated the 
drugs and medical supplies so necessary 
to the success of a program. 

McKinney felt that the only supply 
problem lay in the 8,000 mile distance 
and less than adequate shipping sched- 
ules between the United States and 
Southeast Asia. In return for the as- 
sistance and co-operation shown the 
mission by American pharmaceutical 
firms, Project HOPE’s research team 
was able to make valuable investiga- 
tions into the efficacy of various ex- 
perimental drugs for diseases such as 
leprosy. Often research in the United 
States on leprosy treatment is insuffi- 
cient at best because of the rarity of 
instances available for study. 

S.S. HOPE is back now from its 
trip, but it has left two continuing and 
tangible projects. Project HOPE is 
staffing medical centers in each of the 
countries visited by the hospital ship. 
In the Ihu Sukarno Hospital in Djakarta, 
Indonesia, the initial staff will be 
primarily made up of HOPE-trained 
personnel. To an orthopedic rehabilita- 
tion center in Saigon, South Vietnam, 
Project HOPE is sending orthopedic 
surgeons for an indefinite length of 
time to teach and _ practice. 

Plans are under way for the next 
voyage of the HOPE to Latin America 
to begin as soon as sufficient funds are 
raised. @ 
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this institution, oldest yet most modern of American College of Apothecaries Research Conference (Univ. of Wisconsin 
its kind in America, gain entree to success- gee of the History of ved rye hl ga King’s Gate- 
ss idee cine cane str American Society of Hospital Pharmacists 24-28 American Medical Assn. annual meeting, 
of Chandiney, Sistiieiene mee Biology Metropolitan Drug Association Secre- Palmer House, Chicago, Ill. 
also. Residence hall for women students. taries iat f Boards of Ph 
Many undergraduate activities. Write for —— Association of Boards of Phar- 
Veins National Conference of State Pharmaceu- INTERNATIONAL 
Philadelphia College tical Association Secretaries 1962 
OF PHARMACY AND SCIENCE = APRIL SEPTEMBER 


Pharmaceutical Manufacturers Assn. 
annual meeting, Boca Raton Club, Boca 2-9 
Raton, Fla. 


43rd St., Woodland and Kingsessing Aves. 1-5 ‘ ; : 
Philadelphia 4, Pa. International Pharmaceutical Federation 


general assembly, Vienna, Austria 


Founded in 1821. 
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In the City of Bagdad lived Hakeem the Wise One, 





and many people went to him for counsel which he 





gave freely to all, asking nothing in return. 





y There came to him a young man who had spent 





much but got little, and said: “Tell me, Wise One, 


what shall I do to receive the most for that which I 








spend?” Hakeem answered, “‘A thing that is bought 





or sold has no value unless it contains that which 





cannot be bought or sold. Look for the Priceless 





Ingredient.” ‘“‘But, what is this Priceless Ingredient?” 





asked the young man. 





Manufacturing Chemists to the Medical Profession since 1858. 





¥ Spoke then the Wise One. “My son, the Priceless 





Ingredient of every product in the market-place is the 





Honor and Integrity of him who makes it. Consider 





his name before you buy.” 








——= 


ZEN 


SQUIBB 
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NEW FROM ARMOUR RESEARCH 


. 22 ee oe 


THE FIRST SELECTIVE TENSITROPIC 


allays TENSION ANXIETY...maintains acuity... promotes eunoia* 


what it is: Listica is a selectively acting oral anti-tension/anxiety agent. It is hydroxyphenamate, a new monocarbamate. 
Listica allays tension/anxiety in as many as 89% of cases by selectively inhibiting impulses through internuncial path: 
ways of the central nervous system, without affecting the unconditioned response. Through this selective action, 
Listica allays tension and anxiety while maintaining acuity. 

















what it treats: Three and one-half years of clinical studies have demonstrated the safety and effectiveness of Listica 
in 1,759 patients. Listica proved effective in the treatment of tension/anxiety alone, and in a wide variety of clinical 
conditions where tension/anxiety was an important factor: 


Alcoholism/Allergy—asthma, hay fever, rhinitis, sinusitis, dermatitis/Anxiety and neurosis/Bronchial asthma and bron: 
chitis/Cardiovascular disease—angina, coronary disease, hypertension/Dermatology—neurodermatitis, herpes zoster, 
pruritus, urticaria/G.l_—peptic ulcers, ulcerative colitis, hemorrhoids, regional ileitis/Headache due to tension/OB-GYN 
—menopausal, premenstrual tension, obstetrical anxiety/Surgery—pre and postoperative anxiety/Trauma. Clinical in- 
vestigators have reported no contraindications, no toxicity, and none of the serious side effects such as ataxia, jaundice 
or liver damage, increasingly reported from the use of other drugs. 


what is eunoia*? Beginning October 2, more than 130,000 physicians will learn that Listica promotes eunoia*—"a 
normal mental state.’’ (Stedman’s Medical Dictionary.) Through intensive medical journal promotion, heavy direct 
mailings and detailing, Listica means NEW PRESCRIPTIONS AND PROFITS for you. 


stock now for increased Rx demand Listica (Stock No. 2596) Tablets are supplied in bottles of 50, cartons of 12 
Each tablet contains Hydroxyphenamate, 200 mg. CAUTION: Federal law prohibits dispensing without prescription. 


ate ee ea a RA RR ee A 
NEW LISTICA...THE FIRST SELECTIVE TENSITROPIC 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 
PHYSICIANS WHO PREFER GENERIC NAMES PRESCRIBE HYDROXYPHENAMATE, ARMOUR 
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Federal 
Spotlight 


legislative review—The Congressional Record legislative review of 1961 re-— 
veals that few bills in the field of health and medical care were 
enacted in the 87th Congress, first session. Those which were enacted 
into public law included the Community Health Services and Facilities 
Act (PL 87-395) approved October 5, designed to expand and improve com— 
munity health services and facilities for health care of the aged, con-— 
struction of nursing homes and training of public health personnel. 
Another public law (PL 87-319), approved September 26, created 
National Poison Prevention Week the third week of March each year by 
Presidential proclamation. PL 87-14 approved March 31 appropriated $1 
million for oral polio vaccine and PL 87-290 approved September 22 ap-— 
propriated $34 million for water and air pollution research as well as 
increased appropriations for maternal, child welfare and crippled 
children grant—in-—aid programs. A total of 14,026 measures were intro- 
duced in Congress during the 147 days they were in session; 401 were 
enacted into public law. 






































polio vaccine—PHS Surgeon General Luther L. Terry announced the granting 
of a license to manufacture Type 2 oral polio vaccine. This is the 
second of the series of three types of Sabin oral polio vaccine. Type l 
was licensed on August 17. Type 3 is not expected to be available for | 
some months. Both Type 1 and Type 2 vaccine will be manufactured in 
England by Pfizer Ltd. and will be marketed in the U.S. by Charles 
Pfizer. 








FDA actions—Users of cosmetics were advised by the Food and Drug Adminis— 
tration not to fall for beautifiers with mysterious "miracle" ingre- 
dients which will "restore youthful skin," "grow hair on bald heads" or 
other far-fetched promises that appeal to natural desires to be young 
and attractive. Such "miracle" ingredients singled out by FDA included 
"royal bee jelly" and "turtle oil." ...Reports of hepatitis and hyper- 
sensitivity reactions led to a new warning label for phenindione... 
Bootleg amphetamine drug racket was dealt a blow by heavy sentences 
handed down in Federal court actions against a major ring of conspira- 
tors supplying truckstops throughout the U.S. 




















Justice Department action—is expected in AFL-CIO Union Drug Buying Plan re- 
cently established by three South Bend, Indiana, pharmacists and the 
St. Joseph County AFL-CIO Council. APhA requested appropriate action 
in what appears to be a clear-cut violation of the Federal antitrust 
laws. The South Bend Union plan provides for standard prices for all 
prescription medication when obtained by any union members of the Coun- 
cil, and the creation of a labor council committee to elect or reject 
co-operating pharmacies participating in the plan and to meet with co- 
operating pharmacies to discuss prices. APhA Secretary Apple cautions 
pharmacists against involving themselves in such plans. 
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ADVERTISEMENT 


LEDERLE 
MEETS 


EMERGENCIES 


As a leader in the pharmaceutical indus- 
try, Lederle often shares the burden, when 
emergencies arise, of supplying physicians 
and aiding individuals in need. At Lederle, 
an emergency service — geared to supply 
drugs quickly and efficiently in distress sit- 
uations—responds almost daily to appeals 
from the entire free world. In these cases. 
Lederle defrays the expense of extraordi- 
nary delivery and often the cost of the 
drug itself. 


IN NATIONAL DISASTERS In major dis- 
asters, rapid replacement of damaged or 
lost drugstore and hospital stocks, plus 
supplies of typhoid vaccine and other 
biologicals, are critically needed to fore- 
stall epidemics. After Hurricane Diane 
in 1955, to get medical supplies to flooded 
sections of Connecticut, Lederle organized 
an airlift of small planes to fly drugs 
directly to stricken areas. 


_ 


AND ABROAD When two catastrophi 
earthquakes virtually destroyed th 
city of Agadir in Morocco, rescue 
relief teams and medical supplie 
were immediately mobilized all ove 
the world. An emergency shipment 0 
Lederle antibiotics and other medi 
cines was sent aboard a special fligh 
from New York. The shipment 
valued at $12,000, was donated } 
Lederle. 

In May, 1960, Lederle supplie 
Gas Gangrene Antitoxin to stricke 
Chile following the tragic series 
earthquakes. Other emergencies in 
volving smallpox and trachoma epi 
demics have been similarly supplied 
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IN PERSONAL CRISES When dinner in 
western U. S. A. ended in botulinus 
poisoning for six members of a family, 
Lederle supplied antitoxin from its 13 
depots around the country. At the Pearl 
River laboratories, technicians packaged 
nearly all the remaining Botulism Anti- 
toxin in the country — a total of 139 vials 
—for jet shipment. This rapid, coordi- 
nated action is credited with helping doc- 
tors save three of the victims. As stated by 
Representative H. H. Budge (Idaho) in the 
Congressional Record (Vol. 105, No. 140, 
August, 1959), “Lederle Laboratories did 
a most generous and kindly deed when it 
cancelled out a $7,825 bill for the anti- 
toxin and also paid the air freight costs...” 


a 


te 
WITH SPECIAL FACILITIES 


Extensive facilities—much larger 


than those required to meet nor- 
mal needs—are devoted to pre- 
paring and maintaining stocks of 
many Lederle antisera, anti- 
toxins, vaccines and other bio- 
logicals. 

These drugs are so specialized, 
and have such short shelf life, 
that they often cannot economi- 
cally be stocked by hospitals and 
pharmacies. 

Many bottles are never used 
and must continually be replaced 
when out-dated...to be ready 
for the unpredictable emergency. 





AND SPECIAL SERVICE Lederle 
service in an emergency is avail- 
able on a round-the-clock basis. 
Packers, traffic experts, drivers, 
even pilots, are alerted by a 
standard plan for answering dis- 
tress calls. These are some of the 
activities maintained by Lederle 
and the pharmaceutical industry 
to serve the nation and the free 
world. 


E> 


LEDERLE LABORATORIES, 


a Division of AMERICAN CYANAMID COMPANY 


Pearl River, New York 

















Today's advanced drugs take 


nomore of your Health Dollar 


than the less effective 
Drugs of 1930 


TODAY 19.9 cents 
I930 20 cents 


Per Capita Expenditures on Drugs and Sundries as 
Percent Total Medical Care Expenditures 1930-1958 


100 


OTHER MEDICAL CARE 


O 
1930 


Not only have your APhA Life 
Plan’s rates been held down, too, 
but the amount of protection has 
been increased: this plan makes 
it possible for APhA members to 
obtain $10,000 of life insurance 
for as little as $25.50, semi- 
annually.* Furthermore, from 


1940 


Source: U. S. Dept. of Commerce 


dividends donated to it, APhA 
has adopted the policy of pur- 
chasing additional insurance for 
all new applicants as well as 
those already insured. Currently, 
these additions range from a 
low of $1,500.00 to a high of 
$3,000.00, depending upon the 


1950 





1958 


policyholder’s age; and of 
course, double the amount of 
insurance is paid if death occurs 
by accidental means. 


* Complete details are given in the brochure 
and application available from APhA Life, 
2215 Constitution Avenue, N.W., Washington 
7,0. C. 


APhA Life is underwritten by The Minnesota Mutual Life Insurance Co. of St. Paul, Minn. 
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more about the ‘phantom pharmacist’ 


ae In too many instances today the public is being served by a “phantom” pharmacist 
and the personal opportunity for the professional practitioner to help create a warmer 
emotional climate does not exist. More than two years ago we pointed out this fact. 
The same observation is just as true today. 

Helen E. Nelson, consumer counsel to California Governor Edmund G. Brown, reminded 
the American College of Pharmacists last month that— 


today the consumer gains his conception of the pharmacist and pharmaceutical 
services in two very different ways . . . One is from news sources and public dis- 
cussion. The other is that brief encounter when he presents his prescription 
form and waits while it is filled, an encounter which is often wordless except for the 
pharmacist’s ultimate announcement of the charge. 


Recently Life magazine conducted an informal study of the pharmacy complex, includ- 
ing a view of the public image of ‘‘the friendly pharmacist.”” While the study indicates 
that the concept of a “friendly pharmacist”’ still exists, “it is beginning to vanish.’’ Panel- 
ists said they were reluctant to obtain professional advice and even found it difficult to 
do so. One person pointed out that pharmacists ‘‘always seem so busy that I would not 
want to bother them’ and another person responded that “‘the association today with 
the pharmacist is a very cold business-like one.”’ 

We must recognize that unless the public has an opportunity for personal professional 
contact with the pharmacist, the erroneous impressions it often gains from newspaper and 
magazine logically will be cemented. Even though the public may appreciate the self- 
regulation of pharmacy and highly regard its educational standards, unless pharmacists 
give their patrons the right personalized service, that public will continue to be unaware of the 
professional service factor which is such an integral part of every prescription dispensed. 

Harry J. Loynd, president of Parke, Davis and Company, has urged members of the 
National Association of Chain Drug Stores to recognize ‘‘the importance of maintenance 
of your drug store identity.’”” He added— 


the old identity of the drug store has indeed been diluted. As this trend gathers 
momentum, the identity of the chains as a drug store is being rapidly obscured 
and is approaching that of modernized general markets. 


We stated two years ago—and we emphasize it again—that any pharmacy—chain or 
independent community pharmacy—endangers the profession when it eliminates or even 
minimizes the pharmacist’s contact with the public under the guise of combating operating 
costs or instituting more efficient operational practices. Such limited public contact not 
only destroys an important part of the identity of the pharmacy as a health service center, 
but it further damages the public image of the pharmacist and cheats on the professional 
service which the pharmacist renders in the protection of public health. No amount of 
bright lights, artistic fixtures, colorful paint and institutional advertising can replace 
the personal professional relationship between patient and pharmacist. 

Every prescription order should be personally received by a pharmacist and in no instance 
should the dispensed prescription reach the patient without a personal contact with the 
pharmacist. Such personal contact is more easily accomplished when the prescription is 
presented to the patient at the prescription counter, but even when the physician tele- 
phones a prescription order and the dispensed prescription is delivered to the home of the 
patient, personal contact is possible. A telephone call is not only proper, but often essen- 
tial. Thus even in the most extreme instances, there is no need for a ‘“‘phantom pharmacist.”’ 

Pharmacists have recently been promoting the use of the slogan ‘“‘Know Your Pharma- 
cist as You Know Your Physician.’’ Let’s give the public the same opportunity to know 
the pharmacist as it has to know the physician. 
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The grand jury charges—‘‘Northern 
California Pharmaceutical Associa- 
tion (hereinafter referred to as ‘de- 
fendant association’) is hereby in- 
dicted and made a defendant here- 
* Pag 


ith these words the long arm of the 

U.S. Department of Justice anti- 
trust division began its endeavor to regu- 
late the profession of pharmacy in the 
same fashion as it has been regulating 
businesses since 1890. 

This action is of peculiar importance 
to pharmacy as a whole but more par- 
ticularly to the professional aspects of 
pharmacy due to the initiation of suits 
by the government in Arizona, Cali- 
fornia, Idaho and Utah, beginning with 
the Arizona civil suit filed on June 21, 
1960; the California criminal indict- 
ment, December 14, 1960; the Cali- 
fornia civil suit, December 31, 1960; 
the Idaho civil suit, March 6, 1961; and 
the Utah civil suit, March 7, 1961. 
The Arizona civil suit is now tentatively 
set for trial on January 9, 1962. The 
California criminal suit resulted in a 
verdict of guilty on June 16, 1961, and 
the levying of a $40,000 fine against the 
association and a $1,000 fine against 
Donald K. Hedgpeth on June 22, 1961. 
The California civil suit is presently dis- 
posed of by the entry of a preliminary 
injunction on September 21, 1961, 
which will remain in effect pending the 
outcome of the appeal of the criminal 
convictions. The Idaho civil suit has 
motions pending and the Utah civil 
suit will be tried on November 20-22, 
1961, on a stipulated statement of facts. 

Under normal circumstances and 
usual business conditions, the filing of 
these suits would not have been par- 
ticularly noteworthy. The thing that 
has produced a matter of note in them 
is the fact that they represent the first 
suits ever brought by the government, 
either through the Department of Jus- 
tice or the Federal Trade Commission, 
on matters affecting that segment of 
pharmacy represented by the profes- 
sional practice thereof, namely the dis- 
pensing of prescriptions to patients. 

In the past there have been several 
actions brought by the Federal Trade 
Commission and also by the Depart- 
ment of Justice antitrust division 
against the usual retail operations of 


* Address presented at the University of 
Michigan Annual Pharmacy Lectures, Ann 
Arbor, Michigan, October 25, 1961. 


by Arthur B. Hanson* 


antitrust looks 
at profession of pharmacy 


pharmacists or of their trade associa- 
tions, such as the National Association 
of Retail Druggists. The first of these 
actions to come to notice was brought 
against the NARD in 1906 and sub- 
sequent to that time the NARD has 
entered into at least one additional 
consent decree with the Federal Trade 
Commission and is presently the sub- 
ject of an investigation by a Federal 
Grand Jury for the Southern District of 
New York. 


The cases, however, which involve the 
Arizona Pharmaceutical Association and 
others, the Northern California Phar- 
maceutical Association and Donald K. 
Hedgpeth, the Idaho Pharmaceutical 
Association and the Utah Pharma- 
ceutical Association are all couched in 
language which clearly direct the thrust 
of the government’s actions against the 
professional services in dispensing pre- 
scriptions as opposed to the merchan- 
dising operations in the other depart- 
ments of the conventional drugstore. 


I go into this detail at the outset due 
to the fact that unfortunately for your 
profession, there has been generated 
more misinformation concerning these 
cases than I have ever witnessed in 
legal proceedings. 

I am frank to say that as an attorney 
I have always endeavored to try each 
lawsuit that comes to my attention on 
the merits of the case, considering all 
facets involved, and if the legal prin- 
ciples that I espouse are sound I am 
confident that eventually an appellate 
court will sustain the position set forth. 
Unfortunately, in these particular cases 
I have found myself thrust into the 
middle of an apparent political struggle 
sponsored by at least one organization 
and by individuals with whom I am 
unacquainted and recollect never having 
seen or met, yet ones who have taken 
upon themselves the dubious privilege 
of libeling both myself and other de- 
fense counsel. I also have noted with 
regret that persons who should know 
better and who, had they inquired, 
could have ascertained the basic facts 
behind these cases, have written some 
material that either is designed to mis- 
lead or, just through plain ignorance, 
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represents a refusal to recognize the 
facts. 

All of my co-counsel in these suits 
agree with me and with the government 
that there are four primary points of 
law involved. Of course, each of the 
cases is affected by slightly different fact 
situations as they pertain to differing 
approaches by each of the associations 
to the problems in their individual 
states, but in bare essence the four legal 
questions involved are as follows— 


First, is the dispensing of prescrip- 
tions in interstate commerce? 
Second, is the dispensing of prescrip- 
tions the practice of a learned pro- 
fession or merely the retail sale of a 
commodity in commerce? Assum- 
ing that it be the practice of a learned 
profession—and | would point out to 
you that the government has stipu- 
lated this to be the case in Utah no 
later than September 14 past—then 
does Section | of the Sherman Act 
apply to that portion of the practice of 
this learned profession devoted to 
establishing prescription fee sched- 
ules? 


Third, assuming that the dispensing 
of prescriptions is in interstate com- 
merce and assuming that it is not the 
practice of a learned profession, did 
the members of the associations in- 
volved agree to fix prices of commodi- 
ties in interstate trade and commerce 
in violation of Section | of the Sher- 
man Act? and 

Fourth, assuming that the dispensing 
of prescriptions is in interstate com- 
merce, that it is involved in trade and 
commerce, and that there was an 
agreement which resulted in the fix- 
ing of prices, was the primary intent 
of this agreement to fix prices or was 
it an appropriate regulatory matter, 
long carried on in the practice of phar- 
macy, designed to regulate the prac- 
tice for the benefit of the public and 
not designed to fix prices, even 
though it may have resulted in 
identical prices? This is sometimes 
termed the rule of reason approach 
as enunciated initially in the Chicago 
Board of Trade case in 1918 and later 
set forth in the Appalachian Coals 
case in 1933 and more recently by 
Judge Medina in the Morgan Bankers 
case in 1953 and by Judge Herlands in 
the Columbia Pictures case in 1960. 
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It is interesting to note that the 
government lost each of the four cases 
just mentioned because of the applica- 
tion of this rule of reason which we feel 
applies to the profession of pharmacy 
where prescription fee schedules have 
been used in this country in formalized 
form since 1828. 

Now, under these basic premises, 
it is my opinion and that of others 
that the dispensing of prescriptions 
is not the retail sale of a commodity 
in commerce within the purview of 
Section I of the Sherman Act. I 
think that there has been enough 
propagandizing of the deleterious 
position taken by some endeavoring to 
make the professional pharmacist into 
nothing more than a grocery clerk, a 
gasoline pump operator or a soda foun- 
tain clerk, honorable as these jobs may 
be. If pharmacy wishes to place itself 
on that level, then it will negate a his- 
tory beginning in the earliest times of 
being a part of the healing arts pro- 
fessions. I cannot, as a member of a 
profession, believe that my brothers in 
pharmacy will allow themselves to be 
led down such a road. 

So far as the Department of Justice 
antitrust division is concerned, the 
dispensing of prescriptions represents 
no different a transaction than the sale 
of a keg of nails in a hardware store, a 
head of cabbage in a grocery store, a 
tank of gas at a filling station or any one 
of the innumerable other usual sales of 
commodities at retail. They do admit 
that the practice of pharmacy is the 
practice of a learned profession; yet 
obviously they do it with tongue in 
cheek because in the same breath they 
hold that the dispensing of prescriptions 
is the retail sale of a commodity. 

How can anyone who has read the 
government’s bill of complaint—and 
who has followed the government’s legal 
papers which have been filed from time 
to time in this and other cases—tell you 
in good faith that the professional side 
of pharmacy is not at stake in these 
cases? Either venality, cupidity or 
senility must be involved—perhaps all 
three. 

What course will result from the trial 
of these cases? 

First, what was the basis for finding 
against the pharmacists in Cali- 
fornia? Much has been written con- 
cerning that trial and Judge Goodman’s 
relationship with counsel for the de- 
fense. I think it is time that you have 
the truth. The beginning of this trial 
was delayed for two trial weeks by 
Judge Goodman’s illness. 

Second, we had been assured by 
the assignment judge that in an 
important case of this nature we 
should have at least a day—and 
perhaps longer—with the trial judge. 
In this time we would work out 
rulings on various stipulations of 





fact which we had been able to 
agree on with the government, mark 
all the exhibits and explore certain 
motions we had filed as a result of the 
decision in the Ninth Circuit Court of 
Appeals in a case entitled Page v. Work. 
Strangely enough, when we entered 
Judge Goodman’s court on May 31, we 
found that the jury was already to be 
impaneled and that the court intended 
to spend no time whatsoever with us. 
I approached the clerk of the court and 
informed him that counsel for the de- 
fendants desired a conference with his 
Honor, either in open court or in cham- 
bers, to dispose of motions and other 
preliminary matters. We were in- 
formed by the clerk that the judge felt 
no need for such a conference but we 
insisted on it. 

When we went into Judge Goodman’s 
chambers, he was most cordial and this 
cordiality existed in private throughout 
the trial, irrespective of whether the 
judge was dealing with the defense or 
with government counsel. I state this 
only because there have been certain 
untruths voiced concerning the court’s 
relationship, particularly with defense 
counsel. These resulted from Judge 
Goodman’s remarks concerning our 
motion to dismiss when he informed us 
that he saw no difference in the dis- 
pensing of a prescription and the sale of 
a cake of soap and I quote him exactly 
in that phraseology. Wespentalengthy 
period with Judge Goodman in his 
chambers that morning and finally he 
agreed to reserve his judgment on the 
motions until the conclusion of the 
government’s evidence and this he did. 

It is interesting to note, however, 
that during this colloquy in his cham- 
bers Judge Goodman raised the issue as 
to why, since we were obviously 
guilty in his opinion, we did not ask the 
government to allow us to enter a 
nolo contendere plea or, absent accession 
to such a plea, why not plead guilty and 
throw ourselves upon the mercy of the 
court. All of us representing the de- 
fendants explained to the Judge that we 
hoped that we would be able to per- 
suade him to the contrary and that we 
would be able to get him to see our side 
of the case during the course of the trial. 

Obviously we were not successful 
in overcoming his prejudice as expressed 
even before the trial started. His in- 
structions to the jury did everything 
except direct a verdict. In fact, one of 
our points on appeal relates to that very 
point, for in a criminal case the court is 
not permitted to direct a verdict. Soa 
question has arisen—how close can you 
come to doing this and not be guilty of 
legal error? 

In conclusion on this particular point, 
it was not easy to get up every day for a 
period of three trial weeks and go into 
the courtroom knowing that he who 
controlled your destiny in that court- 





Arthur B. Hanson, APhA gen- 
eral counsel, discusses anti- 
trust actions and pharmacy. 


room was one hundred percent opposed 
to your position before he even heard it 
When you ask, “how could this be,” I 
can only state that the case did have 
widespread publicity from the very 
moment of the handing down of the 
indictment up to the conclusion of the 
trial. We cannot assume that judges 
live in vacuums. 

We asked for a change in venue after 
another judge, namely Judge Burke of 
the same bench, made remarks quite 
similar to Judge Goodman’s when we 
were arguing for an extension of time 
within which to prepare our defense 

I think we would be less than wise to 
assume that the unfavorable publicity 
emanating from the Kefauver hearings 
had no effect on the thinking of the 
court. Unfortunately we shall never 
know, for he is no longer with us. 

I commend to you all the July 1961 
issue of the JOURNAL OF THE AMERICAN 
PHARMACEUTICAL ASSOCIATION. It 
presents the best capsule report of an 
extensive trial that J have ever seen. 
It fairly reports the highlights of the 
case, which would take far more time 
than allowed to me here today. 

We perfected the filing of our appeal 
against the verdict of guilty in Northern 
California on September 8. We are 
presently involved in completing our 
brief in this case, which must be filed 
30 days after we receive the printed 
record. The government has some 20 
days subsequent to that to answer and 
we have 10 days to file a reply brief if 
we so desire. Then the case will be 
set for argument at some future date 
before a three-judge panel of the Ninth 
Circuit Court of Appeals sitting in San 
Francisco. My colleagues and I are 
firmly convinced that if the appellate 
court follows pronouncements of the 
Supreme Court of the United States 
relating directly to the matters in hand, 
the appellate court will reach a decision 
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stating that the dispensing of pre- 
scriptions is not in interstate commerce 
and that the Sherman Act does not 
have the force and effect given by 
specific Congressional action to the 
Food and Drug Administration in that 
Act and that, therefore, the case against 
the Northern California Pharmaceutical 
Association and Donald K. Hedgpeth 
must fail. 

It is our considered judgment that 
the court may not get to the other 
questions raised in the case. So you 
might ask—why raise these other de- 
fenses? I state to you that any lawyer 
who takes on a case and does not raise 
every defense properly available to 
him does not serve his client well. 

It is possible the court could reach a 
decision—under the interpretations of 
the Sherman Act that have evolved 
over the years since its passage in 1890— 
that even though the dispensing of 
prescriptions was not in interstate com- 
merce, the effect upon interstate com- 
merce of this practice would be such 
as to still hold the subject matter of the 
complaints within the jurisdiction of the 
court. Then the court would have to 
turn to our defense number two con- 
cerning the practice of a learned pro- 
fession. This point has never been 
clearly decided by the Supreme Court 
of the United States. 

So far as we have been able to as- 
certain up to this moment it has only 
been alluded to in four cases decided by 


the Supreme Court of the United 
States.! 

What are the possible effects of a 
final verdict in these cases as they 
relate to the practice of pharmacy 
in the United States? 

First and foremost, if the govern- 
ment should prevail in finality on the 
legal points raised in these cases, I 
would suspect that many state and local 
pharmaceutical associations in the 
United States might be subjected to 
similar suits which would a fortiori 
end up in consent decrees. 

Second, it would appear to me 
that most prescription fee schedules 
now being used throughout this 
country by practicing pharmacists 
would have to be eliminated in their 
present form because nearly every 
one that I have seen involves words 
relating to profit and other business 
connotations. I have been informally 
told by members of the Department 
of Justice’s antitrust division that they 
did not believe they could do anything 
to us if our fee schedules were based on 





1Semler v. Oregon State Bd. of D. Exam- 
iners, 294 U.S. 608, 612, 79 L. Ed. 1086, 
1090 (1935); United States v. American 
Medical Assn., et al., 28 F. Supp. 752 
(1939); cert. den. 308 U.S. 599-600, 84 L. 
Ed. 502 (1939); 110 F. 2d 703 (1940) cert. 
den. 310 U.S. 644, 84 L. Ed. 1411 (1940); 
130 F. 2d 233 (1942), affirmed, 317 U.S. 519, 
87 L. Ed. 434 (1943); United States v. 
National Assn. R.E.B., 339 U.S. 485, 491, 
495, 94 L. Ed. 1007, 1014, 1016 (1950); and 
United States v. Oregon State Medical Soc., 
343 U.S. 326, 96 L. Ed. 978, 986 (1952). 


the cost of the medicament and a pro- 
fessional fee and, further, that the sched- 
ules would be recommended minimum 
prescription fee schedules rather than in 
their present form. 

We want you to know that we know 
of no rule of law that prevents any in- 
dividual pharmacist from making use 
of any prescription fee schedule that he 
chooses to adopt for his own use so long 
as he does not sit down in concert with 
others and agree to fix prices of his 
prescriptions in uniformity with others. 

It is further our opinion, although it 
is not the question presented in the 
cases in hand, that if the prescription 
fee schedules are truly that, namely the 
cost of the medicament plus a fee, you 
can sit down with your fellow pro- 
fessionals as an association—just as the 
legal profession does and the medical 
profession does and others do—and 
establish minimum fee schedules for 
the guidance of your profession. 

In conclusion, let me state to you 
that it is our opinion that because of the 
recent cases of Page v. Work in which 
the Supreme Court of the United States 
denied a petition for certiorari on October 
16, 1961; and of Eli Lilly and Co. v. Sav- 
On-Drugs, Inc. coupled with the case of 
United States v. Sullivan and others, we 
have every sound chance of reversing the 
verdict rendered against us in the 
California District Court. We promise 
you that we shall bend our every effort 
tothisend. @ 





1961 
Lascoff 
Memorial 
Award 
Address 


by William S. Apple 


_ proud to be the 1961 recipient 
of the J. Leon Lascoff Memorial 
Award. The best prize that life offers 
is the chance to work hard at work 
worth doing. I am grateful for the 
chance American pharmacists are giving 
me. 

J. Leon Lascoff, in his presidential 
address at the 1939 APHA annual 
meeting said— 


The more closely | am associated 
with the American Pharmaceutical 
Association, the more | am con- 
vinced that the welfare of American 
pharmacy demands that the as- 
sociation be maintained in the 
strongest possible condition. 


This same conviction has guided me 
in discharging my responsibilities since 
August 22, 1959. 

The need to strengthen APHA has 
existed since its founding in 1852. 
It exists today. It will always exist 
because this need is inseparable from 
the destiny and welfare of our profes- 
sion. What must be recognized is the 
urgency of our present need. 

It is not my idea, or my ambition, 
to strengthen APHA by eliminating 
other national pharmaceutical organi- 
zations. Those which are dedicated 
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to—and can perform—a useful purpose 
will survive. 

It is my ambition—just as it was J. 
Leon Lascoff’s and just as it is yours— 
to strengthen APHA. Pharmacists 
need a national professional society 
which can effectively and efficiently 
represent and assist them in their 
common goals. 

There are many facets to pharmacy 
and specialty organizations are as 
essential as the specialists. The “‘single’’ 
organization concept was abandoned by 
pharmacists on several occasions during 
the past 100 years. One of the more 
recent occasions was the birth of the 
American College of Apothecaries. 
There are more effective ways of dis- 
playing unity than in the mathematical 
identity of a ‘‘single’” organization. 

The spirit of togetherness can be 
developed in many ways. There are 
times when pharmacy’s _ greatest 
strength will be manifested when our 
national and state organizations and 
their leaders march in single file— 
one behind the other—rather than all 
abreast of each other. 

One of the responsibilities of leader- 
ship is the ability and willingness to 
recognize that it can be exercised by 
accompanying or following as well as by 
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William S. Apple 


receives Lascoff Award 


W illiam S. Apple, secretary and general manager of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, received the 1961 J. Leon Lascoff Memorial Award at the annual meeting of the Ameri- 


can College of Apothecaries on October 2 in San Francisco. 


The award, in honor of APHA past 


president and ACA founder J. Leon Lascoff, was presented to Dr. Apple by ACA president Henry H. 
Gregg (see cover) for his leadership in building the type of association needed in American pharmacy 
and for his efforts on behalf of pharmacy in the defense of the antitrust suits in California, Arizona, 


Utah and Idaho. 


The citation described how in slightly over two years as APHA secretary, he has 


built a staff and instituted policies which will insure the profession of pharmacy an effective voice in 


a complex and changing environment. 


For other details of the ACA annual meeting, see page 718. 





leading. For example, APHA endorses 
the leadership of NARD in the field of 
“fair trade’ and recently refused an 
invitation to interject APHA in this 
area for which pharmacists hold NARD 
responsible. 

There are also accepted rules of 
conduct for leaders. Professional people 
live by a code which demands objective 
and constructive criticism rather than 
personal and vindictive attack. When 
pharmacists relieve themselves ill-tem- 
peredly in public, they discredit the 
profession as well as themselves. 

Many of you have told me that you 
recognize that I entered my present 
duties on the eve of a traumatic hur- 
ricane. I appreciate your sympa- 
thetic understanding. I hope that all of 
you will agree with me that there is 
little point in our further speculating 
on what pharmacy could have done if 
we had recognized the early warning 
signals. Our concern must be—what 
are we doing now that we hear the 
sirens loud and clear? 

Pharmacy faces a multitude of com- 
plex problems today. Some threaten 
our professional and personal sur- 
vival. Others point to new oppor- 
tunities for professional service and 
personal success. The situation de- 
mands a fully mobilized effort. Every 
pharmacist, as well as every organi- 
zation, must accept a full share of 
responsibility. 

We must not lose precious time 
complaining against the changes which 
cause us discomfort, for change is the 
very essence of life and our profession. 
We must eliminate the suspicions and 
jealousies which have induced a mental 
paralysis. We have had enough com- 
placency and fear. 

APuA has an ‘‘open door’’ policy 
in intra- and interprofessional relations. 
We have no chip on our shoulder. 
We have demonstrated our willingness 
to meet and negotiate. We have also 


demonstrated that when principles are 
involved, we have the courage to 
fight rather than lose by default or 
participate ina Munich. 

Some of the responsibilities of my 
office cannot be shared. Others cannot 
be discharged without your help. 
Our most urgent need is the strengthen- 
ing of our esprit de corps and our 
organizational resources. Each APHA 
member is carrying the load for five 
non-member colleagues. This is in- 
deed noble, but it is hardly practical. 
It cannot continue if pharmacy is to 
survive as a profession. 

I would like to take further advantage 
of the receptiveness you may have for 
my remarks on this special occasion. 
I have discerned a neglected challenge 
for our profession which may, in the 
near future, overshadow the problems 
now receiving our attention. 

Today, some pharmacists are full- 
time professionals in an acceptable 
professional environment. Others are 
full-time professionals in an environ- 
ment neither wholly acceptable to 
them or the profession. The remainder 
become part-time professionals in an 
assortment of environments varying in 
professional acceptance. The result is 
that the majority have not found 
personal satisfaction. 

Some will say that today’s pharma- 
cists have satisfactions undreamed of 
25 years ago. That’s true, but almost 
all of these satisfactions are materialistic 
things—higher pay, shorter hours, fringe 
benefits and so on. As marvelous as 
these things are, there is still the 
basic, personal satisfaction a_profes- 
sional man also needs and wants—use 
and perfection of his specialized skills, 
professional recognition and a chance to 
contribute to the welfare of his fellow- 
man. 

As Thomas Wolfe said— 

If a man has a talent and cannot 

use it, he has failed. If he has a 


talent and uses only half of it, he 
has partly failed. If he has a talent 
and learns somehow to use the whole 
of it, he has gloriously succeeded 
and won a Satisfaction and triumph 
few men ever know. 


Unions, which are interested in 
organizing professional people, are start- 
ing to recognize this need by profes- 
sionals for personal satisfaction. Some 
employed pharmacists believe that the 
affairs of the profession on the national, 
state and local level have been and 
are being conducted solely for the 
benefit of owners of pharmacies. They 
are attracted and they are being 
tempted by the idea of a national union 
of employee pharmacists. It behooves 
every pharmacist to recognize that if 
this should ever come to pass, the 
professional status of pharmacists who 
own pharmacies, as well as the profes- 
sional status of pharmacists who are 
employed in pharmacies, will eventually 
be destroyed. 

In the future, young men and 
women entering pharmacy must have 
the opportunity to become full-time 
professionals in environments which 
offer the personal satisfaction of serving 
mankind and self. This is a neglected 
challenge facing the profession. 

In giving up his presidential gavel, 
J. Leon Lascoff said— 


| have confidence in the future of 
pharmacy...! have faith in its 
integrity, and know that it serves 
an absolutely essential purpose. 


I can do no more on this occasion than 
to express my own personal faith in 
pharmacy and to give you every as- 
surance within my command that I 
will continue to dare to do my duty as I 
understand it. 

If J. Leon Lascoff were alive today, 
I can’t help but believe that he would 
approve what we in APHA are striving 
todotoday. @ 
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90 west, pharmacist » =» 


APhA meeting 
in Las Vegas 


t’s time to plan for the most important meeting of 1962 for the 
ID sccitnision of pharmacy—A PHA’s 109th annual meeting. Scheduled 
for one of America’s most modern convention cities—Las Vegas, 
Nevada—the meeting is expected to attract a record number of 
attendees and to be a highly informative and entertaining conclave. 

There will be scientific discussions, outstanding speakers, award 
presentations, business meetings, dynamic exhibits, social gatherings 
and official receptions that will cram the five-day streamlined meeting 
beginning Monday morning, March 26, and running through Friday 


noon, March 30. 


No one headquarters hotel has been 
designated but six of the leading multi- 
million dollar resort hotels on the Vegas 
Strip have been chosen as convention 
hotels. And even though the distance 
may seem great between them you can 
blame the clear western desert air for 
the illusion. Actually they are minutes 
apart with the shuttle bus service that 
will be provided. Just as there is no 
one headquarters hotel, so no one hotel 
has been set aside for any specific group. 

There are plenty of rooms available— 
and at such economical rates—but 
send in your reservation as soon as pos- 
sible and make certain that you indicate 
the full length of your stay—the maxi- 
mum length of time rather than the 
minimum—to assure yourself of a 
room throughout the convention. Ex- 
tension time is usually difficult to obtain. 

Note also that very few rooms are 


Providing the ‘comforts of 
home” for APhA members in 
Las Vegas will be six hotels— 
(left, top to bottom) Dunes, 
Flamingo, Sahara, Sands, Star- 
dust and Thunderbird. Meet- 
ings will be held at the Las 
Vegas convention center (be- 
low). See map on page 686. 





available on Saturday, March 24, 
and that rooms on Sunday, March 25, 
may not be available until after three 
o'clock. However, for early arrivals 
on Sunday, APHA will provide lounge 
areas where baggage may be left and 
members may relax. 

Make your reservation now on the 
Housing Reservation form on _ the 
opposite page for a gala and instructive 
week in the heart of a most colorful 
and spectacular recreation area. 

As far back as the late 16th century 
when the Old Spanish Trail was carved 
out of the wilderness’ to establish a 
route between Santa Fe and the mis- 
sions of California, the meadows and 
natural springs of Las Vegas were 
known to the pioneers. The first 
American occupation of Las Vegas 
came in 1855 when a band of Mormons 
established a settlement and started 
orchards and vineyards (some of which 
are still bearing fruit), but it was not 
until May 15, 1905 that Las Vegas 
really was born. On that day a land 
auction, following a speech describing 
a major rail development in southern 
Nevada, sold 1,200 lots and in a matter 
of days a tent city came to life. 

From then until now that territory 
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Hotel Reservation Form 


American Pharmaceutical Association 
1962 Annual Meeting 


» Reserve for full period of 


March 25-30, 1962 —Las Vegas, Nevada 


Important Reminders 


stay. 


» Be sure to notify Housing Bureau of changes or 


cancellations. 


Hotel reservations held only 


until 6:00 p.m. unless advised of late arrival. 


} Rooms on Sunday often not available until 
after checkout time (3:00 p.m.) 


Very few rooms available for arrival 
Saturday, March 24. 








Las Vegas Room Rates (subject to 5% tax) 


Hotel 

ee Eee eee Er, 
Flamingo......... 
Sahara......... 
Sands......... 

Stardust... 


Thunderbird........... “ae 


APhA Housing Bureau 
Convention Center 
Paradise Road 

Las Vegas, Nevada 


Please reserve the following: 


Single 


Double 
$13... 
$12-16 
$10-16 
-$VA...... 
$ 8-14... 


.... $13-18 


Clip reservation blank here 
SOCOSHOHSHSHSHSHSHSHSHSHSHSHSHSHSHSHSHSHSHSHSHSHSSHHSHSHSHSHHSHSHHHHSSSOSHSHHSHSHSHHSHHSHSSHHSSSHOHSHEHOHHOSOOOSSOSEEEESES 


SRE ee First choice 
Second choice 


Ree oie Third choice 





Twin 

.. $19 
$12-16 
$10-16 
$14 
$ 8-14 
$13-18..... 


Date... 


Double room(s) 

Twin bedroom(s) 

Single room 

1-bedroom & parlor suite 


2-bedroom & parlor suite 


Suites 
$26-65 
$30-60 
$25-60 
$36-53 
$20-30 
$20-58 





Please print names of all persons for whom room reservations are requested, indicating occupants of each single, double and twin bed- 


room, otherwise application will be returned for completion. 





Rooms will be occupied by: 


Company or Pharmacy 


City & State 


City and St 


Arrival 
Hour-Date 


ate 


Departure 
Hour-Date 
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PRIVATE AIRPLANES 
Service -Accommodations 





Mc CARRAN 
AIRPORT 


has seen a continual growth which was 
accelerated by the construction of 
Hoover (Boulder) dam in the 1930's. 
Just 20 minutes away from Las Vegas 
by auto, Hoover dam is at one end of 
Lake Mead, a man-made lake which 
extends 115 miles to the Grand Canyon. 
Here along the 550 miles of lake shore- 
line, against a rugged background of 
cliffs and sandy beaches, tourists and 
visitors can enjoy 12-month fishing for 
bass, trout, crappie and bluegill, boating, 
bathing and all types of aquatic sports. 

In another direction from Las Vegas 
but just 40 minutes by auto are the 
Charleston mountains and the brilliant 
valley of fire. This is a playground 
for winter sport enthusiasts with its 
complete facilities for skiing, skating 
and camping. 

And for those who prefer to stay 
within the confines of the city itself 
there are attractions upon attractions. 
Swimming pools in abundance are 
found at the 12 major resort hotels, 
200 motels and 35 commercial hotels. 
Five 18-hole golf courses and a variety 
of guest ranches offer family relaxation. 

Outstanding entertainment and pro- 
ductions that rival those of Broad- 
way can be found at any of the multi- 
million dollar resort hotels on the Vegas 
Strip. These extravaganzas include 
a host of headliners from stage and 
screen. They have made Las Vegas 
a city comparable to a gigantic television 
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set with 10 channels—all of them broad- 
casting full-color ‘“‘spectaculars” at 
the same time. And these productions 
are available at the price of a dinner 
or cocktails! 

Into this setting will come the phar- 
macists of the nation March 25 to 30 
to make plans for the year ahead, to 
relax with other members of their 
profession, to gather ideas for improving 
and assisting their profession and to 
learn of new products and technics in 
pharmacy. 

Programmed are social functions 
headed by the annual APHA banquet 
on Thursday evening, March 29, and 
the reception for APHA President J. 
Warren Lansdowne on Monday evening, 
March 26. Meetings of APHA’s House 
of Delegates and the general sessions 
are being arranged for Monday, Wednes- 
day and Friday. Section meetings 
are scheduled all day Tuesday and 
Thursday and Monday and Wednesday 
mornings. 


affiliated groups 


Dovetailed with these sessions are 
the meetings of affiliated groups. The 
program calls for the American Associa- 
tion of Colleges of Pharmacy to hold 
three general sessions and section meet- 
ings on March 26, 27 and 28. Four 
general sessions of the American Society 
of Hospital Pharmacy are planned for 
March 24 through March 29 and an 
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ASHP House of Delegates meeting on 
Monday morning, March 23. 

Pharmacy board members will devote 
all day Monday and Tuesday to 
sessions of the National Association of 
Boards of Pharmacy. During the week 
the American College of Apothecaries 
will feature three general sessions on 
Tuesday, Wednesday and Thursday. 

A business session on Wednesday 
morning and an historical session on 
Thursday morning are on the docket 
for the American Institute of the 
History of Pharmacy. 

The National Conference of State 
Pharmaceutical Association Secretaries 
has tentatively scheduled meetings on 
Wednesday, Thursday and Friday while 
the Metropolitan Drug Association 
Secretaries will conduct two sessions 
on Wednesday and Thursday mornings. 

Plus these affiliated groups, the 
Women’s Auxiliary of APHA will gather 
for its annual brunch on Tuesday and a 
general meeting on Thursday. 


Sunrise Mt A 
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Just preceding the APHA meeting the ¥ 


Pharmaceutical Wholesalers Association 
will hold a three-day gathering on 

March 22 through March 24. These 7 
sessions will be held at the Dunes 
Hotel but anyone planning to attend 
the PWA meeting and the APHA meet- 
ing can make reservations for both for 
any Las Vegas hotel using the APHA 
Housing form or the special form that 
will be provided by PWA, @® 
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Ithough it is still too early to give any final stay | | 
tistics, the initial returns from about 30 States/ 


indicate that a majority of families in this countty 
heard or saw at least part of pharmacy’s story during 
the 37th observance of National Pharmacy week, 
October 1-7. All communications media were put to 
good use by the thousands of participating pharma- 
cists who used this opportunity to increase their public 
relations programs in their areas. 

A quick check of some of the National Pharmacy 
Week highlights will give you an idea of what methods 
were effectively employed in getting pharmacy and 
pharmacists into the news. 


radio 


Ten- to sixty-second spot announcements along with 


In the Menlo Park Recorder of San Mateo County, California, 
and the Sentinel of Rome, New York, are two examples of large 
co-operative institutional ads sponsored by pharmacists. 
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miscellaneous news stories were 
heard on almost all local stations. 
In Delaware the state association 
secretary gave a 25-minute address 
on the Milford station and a 15- 
minute address on the Dover sta- 
tion. The two interviews “Hazards 
of Mail-Order Prescriptions” and 
“Behind the Prescription Counter’ 
were broadcast in New Orleans, 
Louisiana. Michigan’s Wayne State 
University College of Pharmacy 
sponsored an extensive series of 
radio programs with faculty, stu- 
dents and local pharmacists appear- 
ing on four major shows in the 
Detroit area. The Week was high- 
lighted by the “Pharmacy and 
Music” program, which featured 
classical music and commentary on 
the history of pharmacy. 

In Trenton, New Jersey, four 
pharmacists undertook a 45-minute 
show during which the listening 
audience was asked to call in ques- 
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Among the many mayors who 
signed National Pharmacy 
Week proclamations were (top 
to bottom) those from Brook- 
lyn, New York (borough presi- 
dent); El Paso, Texas; St. 
Louis, Missouri; Detroit, Michi- 
gan; Auburn, Alabama; Phila- 
delphia, Pennsylvania (deputy 
city rep.); Los Angeles, Cali- 
fornia. 


tions about accidental poisoning and 
various problems facing pharmacy. 
The show went so well that it was al- 
lowed to go for two hours and 45 
minutes with calls still coming in after 
the show was off the air. The Ladies 
Auxiliary got into the act in Erie, 
Pennsylvania, where six of the women 
were interviewed on the “Breakfast at 
the Lawrence’”’ show. 

On the national scene Mutual Broad- 
casting System co-operated in using 
APuwaA spots during their newscasts and 
musical shows. Also a taped salute by 
the president of a member company of 
the Proprietary Association was sent to 
225 radio stations across the country. 


television 


“Design For Life’ and “Time For 
Tomorrow,” two pharmacy career films, 
were shown on many stations. Pharma- 
cists have reported excellent co-opera- 
tion from the TV industry in using the 
spots and telop. Of the 36 stations 
reporting directly to APHA, 21 gave 
statistics which alone amounted to more 
than $12,000 worth of air time and 
reached millions of families. One sta- 
tion, in York, Pennsylvania, used 45 
spots during the week. In Kentucky, 
Walgreen used trailer spots on all their 
ads. Major interviews were televised 
in Auburn, Alabama; Harrisburg and 
Erie, Pennsylvania; Clarksburg, West 
Virginia and Cheyenne, Wyoming. 

Lakeside, Parke Davis and Upjohn 
pharmacy films were shown in Savan- 
nah, Georgia, TV stations. Special 15- 
minute National Pharmacy Week shows 
were televised in Ottumwa, Iowa; 
Monroe, Louisiana and Helena, Mon- 
tana. The Pharmaceutical Society of 
the State of New York undertook a 
prodigious program which included the 
mailing of materials to all TV stations 
and to all pharmacists for use on TV. 
Nationally many major sponsors in- 
cluded special salutes to the pharmacist 
during their regular commercials. More 
than eight million people saw the an- 
nouncements on the ‘Price Is Right”’ 
and “Concentration.” Also the TV 
bureau of advertising co-operated by 
sending interviews and spots to 250 
member stations urging them to par- 
ticipate in the observance. 


proclamations 


At least 14 National Pharmacy Week 
proclamations have been made by state 
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Ferris Institute in Big Rapids, 
Michigan, and Fordham Uni- 
versity in the Bronx, New York, 
were two of the schools of 
pharmacy which conducted 
special programs. 


governors and no less than 31 proclama- 
tions by mayors have reached our office 
including eight from Georgia and five 
from California. Four Indiana mayors, 
all pharmacists, signed National Phar- 
macy Week Proclamations. 


newspapers 

News stories, editorials and institu- 
tional advertisements were seen in the 
majority of newspapers across the 
country. Pharmacists made the sport 
pages in El Paso, Texas, where they 
held a kick-off golf tournament for all 
members of the health team. Pharma- 
cists were seen on the society pages as 
well as in the news. Pomona, Cali- 
fornia, pharmacists used a four-page 
spread in their newspaper to tell their 
story and the Erie County Society in 
Pennsylvania was given the center of 
the local Sunday magazine section. 
Many excellent full-page institutional 
ads appeared in papers throughout such 
states as Arkansas, Florida, Illinois, 
Minnesota and Oregon. The observ- 
ance and the activities of local pharma- 
cists especially in the states of North 
Carolina, Virginia, Georgia and Iowa 
received extensive news coverage. 
School papers such as the Butler Col- 
legian and the Mississippian covered 


In the news spotlight—several 
governors who officially pro- 
claimed National Pharmacy 
Week. Pictured with pharmacy 
representatives are (1) Gov. 
Matthew Walsh, Indiana, with 
APhA president J. Warren 
Lansdowne; (2) Gov. John B. 
Swainson, Michigan; (3) Gov. 
Elmer L. Anderson, Minnesota; 
(4) Gov. Norman Erbe, lowa; 
(5) Gov. William L. Guy, North 
Dakota; (6) Gov. Wesley Powell, 
New Hampshire; (7) Gov. 
Michael V. DiSalle, Ohio; (8) 
Gov. David L. Lawrence, Penn- 
sylvania. 
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Appearing on a tele- 
vised panel discus- 
sion in observance of 
National Pharmacy 
Week were William F. 
Head, Jr. (left), Au- 
burn professor of 
pharmaceutical 
chemistry, and James 
Wurtman, pharmacy 
student. The discus- 
sion was seen on “‘Au- 
burn Digest,” a daily 
series in Auburn, Ala- 
bama. 


the event in an excellent fashion. The 
New York Society sent out many news 
releases, fact sheets and advertising 
materials. Smith Kline and French 
Laboratories, Schering Corporation and 
A.H. Robins Company co-ordinated 
their advertising with the week’s ac- 
tivities, using a salute to the pharmacist 
and a career in pharmacy as their 
themes. 


speakers 


The most effective way to get a 
message to John Q. Public is to go out 
and tell him what you want him to 
know. Many pharmacists used this 
week to do just that. Representatives 
of the profession addressed four service 
clubs in Harrisburg, Pennsylvania. 
The Kiwanis Clubs of Pomona, Cali- 
fornia; Atlanta, Georgia; Des Moines, 
Iowa and Lexington, North Carolina 
featured pharmacists on their program. 
Pharmacists in Pomona addressed an 
additional four clubs. Student bodies 
of the New England College of Phar- 
macy and Fordham University attended 
a kick-off convocation. The Rotary 
Clubs, Jaycees and other civic organiza- 
tions heard pharmacists discuss their 
role in the community’s continued good 
health. 









Inside the Free- 
domliand Apothe- 
cary, George Stra- 
ayer (left) of 
Schering explains 
his promotion to 
Nicholas Gesoalde 
and Irving Brom- 
berg of the New 
York State Phar- 
maceutical Associ- 
ation. 


displays 


There were many dignified and pro- 
fessional displays in the banks of 
Pomona and Santa Monica, California; 
the downtown business section of Mil- 
ford, Delaware; the Carnegie Library 
in Atlanta, Georgia; the Johns Hopkins 
Hospital in Baltimore, Maryland and 
the Michigan Bank in Detroit where 
the exhibit could be seen by 25,000 
people daily. The State Society of 


New York exhibited in the lobby of the 
Metropolitan Life Insurance Company. 
All the local pharmacies in El Campo, 
Texas, installed displays and the trucks 
of two District of Columbia whole- 
salers carried banners proclaiming Na- 
tional Pharmacy Week. 

Students in Alabama, Arizona, Flor- 
ida, Indiana, Louisiana, Minnesota and 
Ohio have come up with some excellent 
displays. More pictures and data will 
be carried in a subsequent issue which 
will deal with the national display con- 
test. Remember, all entries must be 
mailed to APHA before December 15, 
1961, except community pharmacy 
entries, which must be mailed to the 
respective state association before No- 
vember 15 for determining a state 
winner. Each state winner will com- 
pete in the national contest. 


conclusion 

Other special events too numerous to 
mention occurred during this week. 
Fresno, California pharmacists con- 
tributed $1,500 to the Valley Children’s 
Hospital expansion program while Al- 
bany, New York Medical Center Hos- 
pital hosted an open house. The Texas 
Pharmaceutical Association gave a 
“Pharmacist of the Year’’ awards ban- 
quet honoring Herbert H. Willke of 
Houston. Schering Corporation dis- 
tributed 10,000 bumper stickers pub- 
licizing the week-long observance. 

Even though we have gathered only 
scattered reports of what happened dur- 
ing National Pharmacy Week, phar- 
macy obviously has taken a major step 
in the right direction. But it is neces- 
sary that these programs and ideas be 
continued and carried on throughout 
the year. 

Co-ordinated group effort is essential, 
but success depends primarily upon the 
individual initiative at the grass roots 
level. Pharmacy’s story is most im- 
pressively told every time a practicing 
pharmacist renders his services to a 
patient in the manner and with the 
dignity befitting his profession. @ 


NIUE 


Tell the story behind the cost of 
drugs with an exhibit. 


Topics such as research, cost of 
drugs, death rate and the*competitive 
profit system are explained by large 
red and black graphs with eye-catch- 
ing headlines. This series of six 21/2- 
foot by 4-foot posters was developed 
by the Pharmaceutical Manufacturers 
Association and printed by Johnson 
and Johnson. Each chart depicts a 
separate area of concern to the patient 
outlining in graphic form pharmacy’s 
position and story. Bright, easy to 


read, these cardboard placards are 
excellent for health fairs and other 
expositions. Their size makes them 
most useful in situations where large 
groups of people are concerned. 

The set is available on a rental 
basis for handling and _ postage 
charges of $5. Requests for these 
charts and the other informational 
and display materials should be sent 
to— 


Communications Division 

American Pharmaceutical Association 
2215 Constitution Ave., N. W. 
Washington 7, D.C. 


UIA 
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poisons 
in your 
house? 


A= slide-talk, entitled ‘Poisons 
in Your House?,”’ a table-top exhibit 
and a poster are being distributed by 
the American Association of Poison 
Control Centers to help in the unceas- 
ing battle against accidental ingestion 
of poisonous substances. : 

The slide-talk features 42 excellent 
two by two (35 mm.) colored slides. 
A handsome 12-page booklet provides 
the narration for the slides. The slide 
set and narration booklet are available 
at $3 rental. The slide-set can be pur- 
chased for $15. 


PROTECTION 


An accordion-style table-top or win- 
dow display unit makes a colorful 
exhibit. It can be rented for $5 from 
AAPCC. Standing 30 inches tall with 
six panels, each measuring 15 inches 
wide, the exhibit when fully extended is 
90 inches long. Prepared with funds 
provided by The Proprietary Associa- 
tion, the display is particularly suit- 
able for showing at health fairs, state 
and county fairs and in special phar- 
macy window displays. The exhibit can 
be purchased for $30. 

A 15- by 21-inch brilliantly colored 





poster warns that ‘Medicines Can Be 
Poison’’ and suggests viewers ‘‘Keep 
(them) Out of Sight; Out of Reach.”’ 
There is no charge for the poster which 
was produced by Ross Laboratories. 

All three items—slide-talk, display 
and poster—are available directly from 
the American Association of Poison 
Control Centers. Inquiries and requests 
should be addressed to— 


Committee on Educational Activities 

American Association of Poison Control 
Centers 

10525 Carnegie Avenue 

Cleveland 6, Ohio. 
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FDA and AMA 
SPONSOF « = = 


national 


congress 
on medical 
quackery 


Quackery is a horrid word, embracing 
some of the very worst of man’s 
meanness to man.—FDA General 
Counsel William W. Goodrich 

Today quackery is flourishing. The 
witch doctor’s tom-tom has given 
away to the illustrated brochure; 
the medicine show extravaganza to 
the television commercial; potions, 
barks and berries to the phony but 
impressive ‘‘cancer clinic’ or ‘‘sci- 
entific diet."."—HEW Secretary Abra- 
ham Ribicoff 

Medical quackery—whether the mails 
or other methods are used to dis- 
seminate it—is the most heartless of 
the hundreds of bilking schemes in 
operation throughout our land.— 
Postmaster General J. Edward Day 
One of the most difficult challenges 
facing us is to show the public the 
vicious, scheming villainy beneath 
quackery.—AMA President Leonard 
W. Larson, MD 

It takes a lot of manpower and 
money to fight it in the courts. It 
takes a lot of education to warn the 
public against it—FDA Commis- 
sioner George P. Larrick 


n this way some of the nation’s 
leading authorities on the dangers of 
medical quackery described the prob- 
lem at the first National Congress on 
Medical Quackery in Washington, D.C., 
The congress, 
jointly sponsored by the American 


Medical Association and the Food and 


Drug Administration, was attended by 
some 670 invited representatives, in- 
cluding representatives of all national 
pharmaceutical associations, deans of 
many colleges of pharmacy and secre- 
taries of various boards of pharmacy. 

Emphasizing the importance of the 
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problem, Commissioner Larrick re- 


ported— 

If we include in the cost of quackery 
all that consumers spend need- 
lessly on falsely represented drugs, 
foods, cosmetics, the bill surely 
exceeds a billion dollars a year. 
The cost of vitamin and so-called 
‘health food’’ quackery has been 
conservatively estimated, in my opin- 
ion, at $500 million a year. The 
Arthritis Foundation made a survey 
which showed that $250 million is 
wasted annually on fake arthritis 
treatments. The cost of ineffective 
drugs and devices for reducing must 
exceed $100 million. 


Many of the organizations repre- 
sented at the congress revealed that 
their very origin resulted because of 
medical quackery. For example, AMA 
President Larson explained— 


One of the original moving forces 
behind the founding of AMA 114 
years ago was a concern over the 
brisk traffic in patent medicines 
and secret remedies.... Since 
1906 AMA has had a special depart- 
ment of investigation, which has 
waged a relentless fight against 
quacks and charlatans. 


Miss Maye A. Russ, vice president 
of the National Better Business Bureau, 
reported— 


One of the significant reasons the 
National Better Business Bureau 
was created almost 50 years ago by 
the business community was _ be- 
cause medical quackery in that era 
was Casting a taint on advertising. 


And, as Morris Fischbein, MD, 
noted, it was ‘‘in 1906 that the Congress 
of the United States passed its first 
legislation in the patent medicine field.”’ 

L. Henry Garland, MD of San 
Francisco, speaking on behalf of the 
American Cancer Society, presented the 
following eight points in the recognition 
of the charlatan— 

1. His treatment is usually secret or 
its method of preparation § is 
secret or it is available only from 
himself. 

2. He uses advertising, planted 
stories or ‘‘testimonials’’ to sup- 
port his claims—not reports in 
current, reputable scientific jour- 
nals. 





Participating in 
the quackery con- 
gress were (left to 
right) HEW Secre- 
tary Abraham Rib- 
icoff, AMA’s C. 
Joseph Stetler, 
AMA President 
Leonard W. Lar- 
son, MD, (insets) 
FTC Chairman 
Paul Rand Dixon 
and FDA Commis- 
sioner George P. 
Larrick. 








3. He often uses the name of a 
high-sounding research organi- 
zation or foundation. 

4. He discourages or refuses con- 
sultation with reputable local phy- 
sicians, claiming that the ‘‘medical 
trust’’ is against him. 

5. His records are scanty or non- 
existent. 

6. Many of his ‘‘cured’”’ cases have 
no evidence of having had the 
disease when he treated them. 

7. His chief supporters may be 
very distinguished statesmen, ac- 
tors, writers, lawyers, or even 
doctors—but not persons experi- 
enced in the natural history of 
the disease or the care of the 
patients with the disease. 

8. Following representations by the 
press or by legal authorities, he 
usually promises to make some of 
his agent available to an official 
health agency or medical com- 
mission for adequate trial. But, he 
seldom delivers the promised drug 
or drugs. 


To control the duping of the public 
by quackery and misrepresentation of 
products, R.W. Lamont-Havers, MD, 
of the Arthritis and Rheumatism 


Foundation, suggests— 


1. For too long the physician has 
taken a laissez-faire attitude to- 
ward quackery and misrepresenta- 
tion in this field. A great deal 
can be done for duped patients 
but doing this requires under- 
standing, patience and time on the 
part of both the physician and 
patient. The physician must seek 
to instruct the patient more fully 
concerning his disease. He 
should also be aware of books 
and material written for the laity 
which will present the true facts 
to his patient. 

2. Anyone has the privilege of writ- 
ing and publishing a book. it 
would seem, however, that the 
publisher should have a responsi- 
bility to the public to protect it 
against obviously ineffective meth- 
ods of treatment and advice. 
Too often, today, it appears that 
the desire to profit from the gul- 
libility of the arthritic brought 
on by his continued pain and 
discomfort overrides any feeling of 
compassion. 


3. Too frequently the advertising of 
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products, even with effective in- 
gredients, borders on the realm 
Many have 
The federal reg- 


of ‘“bunkmanship.” 
slipped over. 
ulatory agencies are doing an 


effective job in controlling many 


aspects of this problem. Much 


needs to be done, however, on the 
state and local level of controlling 
Industry is always 


such abuses. 
fearful of government control. 


Too frequently its own excesses 


are responsible for restrictive 


legislation. 


4. There is great need for the news 
media to carry more factual 
articles written in a popular style. 
The popularity of “immune milk” 
and H-3 well illustrates how suc- 
cessfully articles in lay magazines 
and the press can skyrocket an 
insignificant, ineffectual remedy 
to national importance causing 
hundreds of thousands to be 
dupedandmisinformed. The 
publisher must share the guilt of 
this deception with its promoters. 


Explained Postmaster General 
Edward Day— 


Of all fraudulent practices, the sale 
of fake medicines, devices and 
treatments, however far-fetched they 
seem to the sophisticated, is the 
most difficult to prosecute. 


An excellent working agreement 
exists between the Food and Drug 
Administration, the Federal Trade 
Commission and the Post Office 
Department to prevent overlapping 
and to maintain good co-ordination 
in the exchange of information. 


Under this agreement the Post 
Office Department handles cases 
where the use of the mails is an 
integral part of any suspect pro- 
motion. Food and Drug is concerned 
with ingredients and labeling. Fed- 
eral Trade has jurisdiction in all 
cases of questionable advertising, 
but gives the Post Office Department 
primary jurisdiction when use of the 
mails is involved. 


In speaking of enforcement activities 
Federal Trade Commission, 
Chairman Paul Rand Dixon noted— 


Advertising used to promote the 
sale of some ‘‘medical’’ books to 
the general public probably comes 
closer to outright ‘‘medical quackery”’ 
than most drug advertisements. 
Our outstanding case involved a 
book entitled Arthritis and Common 
Sense. Written by a layman, it of- 
fered a ridiculous regimen for the 
treatment of this serious and crip- 
pling disease, and at one time it 
was first on the non-fiction best- 
seller list. 


Frederick J. Stare, MD, nationally- 


known nutrition expert, pointed out— 


The woods are full of food fadists 
and crackpots on the subject of 
nutrition. Nutritional quackery has 
become one of the smoothest and 
best organized rackets in the country. 


J. 


He asked— 


Are you one who has been taken 
in? You could be if you patronize 
health food stores (or their mail- 
order branches) to purchase ‘‘nat- 
ural’’ foods or ‘‘natural’’ vitamins. 


Much of the nutritional quackery is 
an economic problem. This is less 
serious. If people want to throw 
away their money, that is their busi- 
ness. But, nutritional quackery 
is also important in terms of health. 
There are many people in this nation 
having either real or imagined ill- 
nesses who turn to worthless dietary 
products with the belief that they 
restore their health. 


What about the over-all problem of 
vitamins for Americans? Are we, 
the best-fed nation on earth, dosing 
ourselves needlessly with vitamins? 


The answer, in my opinion, is we are 
and we aren't. Most of the vitamins 
sold over the radio, by door-to-door 
salesmen, by mail-order houses, are 
in my opinion unnecessary and a 
great waste of a lot of people’s 
money. Those vitamins taken in 
response to a physician’s suggestion 
for a health problem of a specific 
individual may be helpful, necessary 
and hence nota waste of money. 


And whose vitamins should you buy? 
Personally, | always recommend 
those provided by the ethical phar- 
maceutical manufacturers. And 
why? Because, in general, these 
pharmaceutical manufacturers pro- 
vided the research which made the 
vitamin formulation—and in some 
cases the actual vitamins—available 
in the first place; because they 
have a continuing research program 
ever looking for improvement in 
stability and effectiveness; because 
their contributions to other aspects 
of medicine and health have been 
tremendous and, in my opinion, 
they merit the support of the con- 
sumer. 


Other recommendations included the 
following— 


The elimination of quackery from 
our society will be accomplished only 
when the charlatans are removed. 
It is unrealistic to expect that the 
public will reject their advances. 
The keys of hope, fear, longing and 
desperation influence human action 
more profoundly than do reason, 
education or social mores—William 
H. Gordon, MD, Lubbock, Texas 


You cannot merely legislate quackery 
out of business. The legislation 
must be enforced by a hard-hitting 
program. The man in the street 
must be told how to protect himself 
against the quack since knowledge is 
his best weapon. There is nothing 
so educational as a stretch in jail— 
or a stiff fine which takes the profit 
out of profiteers—to halt the advance 
of medical quacks.—Milton P. Duffy, 
chief, Bureau of Food and Drug 
Inspection, California 









Two excellent 
pamphlets on 
medical quackery. 
The Merchants of 
Menace is pub- 
lished by the 
American Medical Association while the 
Old-Time Medicine Man pamphlet was 
prepared by the Better Business Bureau. 
Current information on medical quackery 
is available from the Food and Drug Ad- 
ministration, Washington 25, D.C., the 
American Medical Association, 535 N. Dear- 
born St., Chicago, Ill., and the Association 
of Better Business Bureaus, Inc., Chrysler 
Building, New York 17, New York. 


If only a small portion of the money 
spent on investigating the drug in- 
dustry and other groups had been 
available in this area (of quackery), 
the health and pocketbooks of the 
American people would have been 
far better protected. It is a paradox 
of our times that citizens of high 
and low rank alike fritter away their 
time fruitlessly investigating for flaws 
in the legitimate and honorable 
bastions of our civilization while the 
devious morasses of culpability and 
degeneracy go relatively unheeded 
and unheralded.—Harold E. Jervey, 
MD, state board of medical ex- 
aminers. 


In summing up the congress, Oliver 
Field, director of the AMA department 
of investigation stated— 


The Food and Drug Administration, 
the Post Office Department, the 
Federal Trade Commission and the 
food and drug groups of many states 
of the Union, cannot do the job alone. 
It takes a program which seeks to 
acquaint the public with the problem 
and swings into action quickly when 
there is a threat to the community or 
to the nation at large. This takes 
the help of all interested people— 
consumer groups, educational 
groups, religious organizations and, 
most of all, those responsible for the 
education of the American youth. 
We have made a start in this idea. 
Let us recognize our responsibilities 
and let’s not be taken in ourselves. 
It was Voltaire who said that the 
quack was born when the first knave 
met the first fool. @ 
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Somebody buys all the quack medi- 
cines that build palaces for the mush- 
room, say rather, the toadstool mil- 
lionaires. 


—Oliver Wendell Holmes 


In this quotation the title was found 
for James Harvey Young’s history of 
proprietary medicines in America from 
the early 18th century when the drugs 
made their appearance to 1906 when 
the first national legislation was en- 
acted to restrain abuses in the industry. 
Like Holmes, the author casts— 


a sad ballot against the gullible 
entrepreneur during the early years, 
when medical science and ethics 
were on unsure foundations and the 
line was hard to draw between the 
legitimate and the quack... a bold 
ballot against the charlatans of all 
ages. 


Casual references to the early history 
of patent medicines have been made 
by many authors but, for the first time, 
a detailed history has been written 
in book form. Young carefully traces 
the origin of the patent medicine in- 
dustry to a small group of entrepreneurs 
in England who shipped their packaged 
promises to colonists facing the terrors 
of disease. 

The myth of America’s “‘first patent 
medicine’”’ comes under a searchlight 
when Young reveals that in 1715 
Thomas Masters secured an English 
letters patent for ‘‘A New Invencion 
found out by Sybilla his Wife, for 
Cleaning and Curing the Indian Corn 
Growing in the severall Colonies in 
America.”’ This was the first British 
patent granted to anyone dwelling 
in America. In addition to providing a 
“wholesome Food” in a more con- 
venient form for export, according to 
Sybilla’s petition— 


The said Corn so refined is also an Ex- 
cellent Medicine in Consumptions & 
other Distempers. 


Hence the tale of Mrs. Masters’ 
Tuscarora Rice. 

With more documentation at hand, 
the author records the ‘‘galvanising 
triumphry”’ of Elisha Perkins and his 
“small metal rods called tractors” 
which in 1796 was awarded the first 
U.S. patent for a medical device. 
Young presents a vivid biography of 
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Thomas W. Dyott, the ‘benevolent 
baron of Dyottsville,’” who blazed 
a merchandising trail during the early 
decades of the 19th century. 

The Toadstool Millionaires tells of 
Samuel Thomson who patented a bo- 
tanical system that was the ultimate in 
medical democracy; William Swaim 
who won fame for his panacea by con- 
juring the picture of Hercules hoisting 
his knotted club to do battle with the 
Hydra; Benjamin Brandreth who con- 
vinced millions that ‘‘whatever makes 
good digestions cures disease;’’ Henry 
Helmbold who painted on the Rocky 
Mountains praises for his Buchu; 
David Hostetter who helped make the 
patent medicine almanac a textbook 
for the nation and William Radam who 
seized the germ theory to give potency 
to his universal Microbe Killer. Chap- 
ter by chapter, Young sets forth a 
concise history of the most prominent 
19th century nostrums in a fascinating 
and distinctive manner. 

Young points out that as early as 
1849, Congress observed that— 


The increase of empiricism and of 
patent medicine within the 19th cen- 
tury, is an evil over which the friends 
of science and humanity can never 
cease to mourn. 


It is noted that many pharmacists 
took up the attack in the late 19th 
century. For example, one pharmacist 
asked, on the floor of the 1893 AMERICAN 
PHARMACEUTICAL ASSOCIATION conven- 
tion— 


Do we recognize that this (patent 
medicine) industry is one of our great- 
est enemies... 


Another asked— 


How stupid can pharmacists be? 
They give away valuable window 
space to show goods which are mak- 
ing their sworn enemies rich. 


As the 19th century changed into the 
20th, the lay press became interested 
in the problem and became bolder in its 
attacks on the nostrum peddlers. The 
most famous series of articles in Amer- 
ican patent medicine history began on 
October 7, 1905 in the pages of Collier’s. 
It was written by Samuel Hopkins 
Adams and his conclusions were suc- 
cinctly rendered in the title he gave the 


the toadstool millionaires 


By James Harvey Young, Princeton University Press, 
Princeton, New Jersey, 1961, 232 pp., $6 
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series—‘‘The Great American Fraud.” \ 

Young explains the impact which this ! 

series had on public opinion and the ' 

subsequent adoption of the Federal | 

Pure Food and Drugs Act, under the : 

leadership of Harvey Washington Wiley. : 

Even though Young ends his report 

with the enactment of federal legisla- 

tion in 1906, he emphasizes by means of | 
an epilogue that medical quackery 
remains an important problem in 

American social and intellectual history. be 

The author quotes no less an authority be 

than Food and Drug Commissioner fo 

George P. Larrick— : 

| know it is common to speak of the dr 

“good old days’’ of snake oil and cc 

soothing syrup as though they were b 

gone forever. The amazing fact is a 

that to a very great extent those good 

old days, so-called, are still with us. ” 
Thus the most important part of this 
treatise is the ‘‘why’ of quackery. 
This question reaches a paradox when 
the rise of scientific medicine and the 
apogee of unrestrained nostrum vending 
coincide. Young’s book will shed 

light on this problem, but, as the author b 

admits, a full answer lies hidden in the ti 

complex mystery of human motiva- r 

tion. h 

The book includes sixteen plates, a 1. 

valuable index and a scholarly docu- t 
mentation of footnotes. James Harvey 
Young is chairman of the department 
of history at Emory University in 
Atlanta, Georgia, and has been a con- 
tributor to THIS JOURNAL (see article 






on Dyott, page 290, May 1961). 
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one for a man, two for a horse 


By Gerald Carson, Doubleday & Company, Inc., Garden City, New York, 


1961, 128 pp., $6.50 


Whenever a man gits ded broke and 
kant think of nothing to raze a breeze 
with, and hiz uncle wont hav him 
boarding at hiz house enny more... 
he takes a rubarb root, and a fu kat- 
nip blossoms, and sum tan bark, and 
sokes them for 14 hours in sum cheap 
whiskey, and goes hedlong into the 
liver renovating bizzness. He plas- 
ters every fence, saw mill log, stun 
wall, and cow’s back, from Portland, 
Maine to Stockton, Californy, with 
red, and yetlo hand bills, offering to 
heal the halt, make the blind talk, and 
the deaf see, and renew the inside, 
and outside, of all kreashun, for a 
dollar and twenty-five cents a bottle 
..- These men are kunning kritters, 
who have found out, that mankind to 
be happy, must be cheated. 


Josh Billings is thus quoted in a new 
book which brings together in few 
words and many pictures the fads, 
follies and foibles of self-doctoring in the 
distant as well as recent past. This 
quarto-sized (9” X 12”) features hun- 
dreds of rare pictures, many in full 
color, from the holdings of many li- 
braries, historical societies, archives 
and private collections. In the author’s 
own words— 


it is a souvenir in words and pictures 
of the ‘‘cures’’ and health devices of 
long ago, of the picturesque charac- 
ters who thought them up, the ingeni- 
ous methods used to sell the mer- 
chandise. 


The first impression of this picture 
book is one of sheer delight and fascina- 
tion. But when the reader stops to 
reflect, Carson’s picture-book drives 
home the serious aspects of the char- 
latans and hucksters who profited at 
the expense of the gullible and the naive. 

The book is neither a chronological 























history of patent medicines 
nor an anthology of histories 
of any specific nostrums. It 
is rather a commentary on 
the methods and gimmicks 
used by the hucksters to promote their 
packaged ‘‘cures.”’ 
As Carson clearly points out— 


The patent-medicine makers demon- 
strated the power of brand-name 
merchandising. They created the 
public image of a trade-mark by using 
ideas, pictures and slogans to estab- 
lish a product personality. 


The book abounds with examples of 
posters, sign boards, newspaper and 
magazine advertisements and handbills 
employed by the nostrum-promoters. 
Almanacs almost became a specialty 
product of the patent-medicine vendors, 
while such other give-aways as calen- 
dars, puzzle cards, joke books and litho- 
graphed cards with patent-medicine 
advertisements literally flooded the 
country. 

Slogans such as “S.T. 1860 X” (for 
Plantation Bitters) were painted far and 
wide on fences, barns, billboards, rocks 
and even on mountainsides. Hood’s 
Sarsaparilla distributed a book of 
parlor games; Buster Brown comics 
sold Pond’s Extract and Bromo-Seltzer 
provided customers with a song book. 

Major historical events were used by 
some of the vendors to promote their 
wares. Molly Pitcher in action “‘re- 
venging her husband’s death’ was 
featured by Dalley’s Magical Pain 
Extractor while Custer’s Last Fight was 
distributed in the form of a poster by 
Simmons Liver Medicine. When the 
Brooklyn Bridge was opened an illus- 
tration was distributed by one promoter 
which left the impression that from the 
bridge hung a sign—‘‘Lydia E. Pink- 
ham’s Vegetable Compound.” 

To convince the public that a product 
had governmental approval many a 
huckster used the famed illustration 
“Spirit of ’76,” another showed Uncle 
Sam holding a bottle of Pluto Water and 
others even went further. Army and 
Navy Liniment was advertised as “the 
great government remedy.”’ 

Other testimonials, real and implied 
were as varied as were the nostrums 
being marketed. Lillian Russell spoke 
for Carboline while Sarah Bernhardt 
approved both Duffy’s Pure Malt 
Whiskey and Paine’s Celery Compound. 
Jess Willard espoused Nuxated Iron, 
then Jack Dempsey proclaimed that 
Nuxated Iron helped him whip Jess 
Willard. Other dignitaries were used 
to imply endorsement. President Har- 
rison’s portrait was appropriated by 





Before Using. 
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After Using. 


Warner’s Safe Cure (among others) and 
Thomas A. Edison appeared for Siegel’s 
Syrup. 

Private lectures, described as ‘‘chaste, 
interesting and instructive” were em- 
ployed by some charlatans but the 
medicine show was the most widely 
heralded. Texas Charley Bigelow and 
John Healy ran the most spectacular 
with 75 to 100 Kickapoo Indian road 
companies. 

Some of the nostrum-promoters de- 
picted the pharmacy as the storehouse 
of their products. Ayer’s Family Med- 
icines illustrated the interior pharmacy 
scene abounding with Ayer’s products 
and stacks of Ayer’s Almanacs, while 
another ad depicted a pharmacist selling 
‘“‘Anybody’s Catarrh Remedy” but the 
irate customer demanding only Pe- 
Ru-Na. All too often the advertise- 
ments clearly noted that their par- 
ticular nostrum was “For Sale By All 
Druggists’”” and pharmacists who did 
stand up and attempt to offer public 
protection were given national publicity. 
Such was the recorded instances of 
George Stansfield, Topeka, Kansas 
pharmacist, who reportedly hung a large 
sign on his pharmacy stating—‘‘We Sell 
Patent Medicines, But We Don’t Recom- 
mend Them.” 

One of the real weaknesses of Carson’s 
book lies in the lack of dates. Bio- 
graphical-data and illustrations are given 
for such personalities as Thomas W. 
Dyott and James M. Munyon without 
so much as a single date for either. 
Thus even though these two hucksters 
lived almost a century apart, the casual 
reader is left with the impression they 
may have been contemporaries. 

Unfortunately also few if any of the 
advertisement-illustrations carry any 
dates or even periods. Anyone wanting 
to utilize this unusual source of patent- 
medicine advertisemerts for research 
is forced to return to the original sources 
(which are given in the book) for ap- 
proximate dating. On the other hand, a 
list of credits, a bibliography and a 
name-index make the book somewhat 
more useful for reference purposes. 

Gerald Carson, author, was born in 
Carrolton, Illinois, attended the Uni- 
versity of Illinois, lived in New York 
City where he was a newspaper re- 
porter and editor, turning later to his- 
torical writing. Carson has also written 
such books as “‘The Old Country Store,” 
“Cornflake Crusade”’ and ‘‘The Roguish 
World of Doctor Brinkley.” 
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Associate professor of biological sci- 
ences, Michael lannarone has served 
on the faculty at Rutgers University 
college of pharmacy since he re- 
ceived his BS from that college in 
1937. In 1946 he earned his MS in 
bacteriology. Secretary-treasurer of 
the Northern New Jersey APhA 
branch, lannarone is also delegate 
to the APhA House of Delegates, an 
executive member of the hospital 
and health council, delegate to the 
health careers project committee of 
the New Jersey Public Health Asso- 
ciation and a fellow of the American 
Public Health Association. 


by Michael lannarone 
and Jacob Eisen* 





Jacob Eisen, director of prescription 
departments and treasurer of 
Schwarz drug stores, is a graduate of 
Columbia University college of phar- 
macy (1923). Winner of the Kilmer 
prize of New Jersey and holder of the 
Oscar Singer memorial medal for 
achievement in pharmacy, Eisen has 
been active in organization work. 
He has held the office of presidency 
in the Northern New Jersey APhA 
branch, Essex County Pharmaceuti- 
cal Society and New Jersey Pharma- 
ceutical Association. In addition he 
is science editor of the New Jersey 
Journal of Pharmacy and an affiliate 
member of the American Medical 
Association. 


mong the preservatives used in 
ophthalmology, the following have 
been studied extensively—polymyxin 
B sulfate, USP, quaternary ammonium 
compounds, chlorobutanol, USP, or- 
ganic mercurials, p-hydroxy benzoic acid 
esters and certain phenols and substi- 
tuted alcohols. A total of 35 com- 
mercially available ophthalmic prepara- 
tions indicated on the label that one of 
these preservatives was included in the 
formulations. 

The choice of the preservative used 
depends on a number of factors. The 
pharmacist is aware of the potential 
danger of unsterile ophthalmic solutions 
and should use proper precautions in 
compounding. 

FDA ruled that multiple dose con- 
tainers should contain one or more 
suitable and harmless substances that 
will prevent the growth of micro- 
organisms. This rule only applies to 
the manufacturer or repacker and does 
not apply to ophthalmic prescriptions 
compounded by the pharmacist.® 

Ophthalmic preparations appearing 
in this article were prepared in a local 
pharmacy and tested for antibacterial 
properties using the FDA agar cup 
plate method and a modified paper disk 
method. 

According to the procedure followed, 
results seem to indicate the importance 
of adding the proper preservative in the 
compounding of ophthalmic solutions. 

Previous studies have revealed that a 
number of preservatives are active 
against micro-organisms occurring in 
ophthalmic solutions. Pharmacists rec- 
ognize the fact that eye solutions 
should be prepared with utmost care 
and skill. 

Proper pharmaceutical technic as 
well as a regard for the welfare of the 
patient demands that all eye solutions 
be dispensed with a preservative added. 
The preservative selected should have 
the power to destroy micro-organisms 
accidentally introduced when the con- 
tainers are opened during use. Its 
bacteriostatic properties should be dem- 
onstrated specifically against Pseudo- 
monas aeruginosa because of the special 
importance of this organism in ophthal- 
mic infections. This recognition, at 
times, may cause some practicing 
pharmacists to suggest to the practicing 
physician to prescribe commercially 
prepared ophthalmic medication. If we 
accept this concept, we would assume 
that such preparations are available 
for all ophthalmic solutions prescribed. 
The wide range of drugs which an 
ophthalmologist may wish to pre- 
scribe, as well as desirable variations in 
concentrations of these drugs, may 
unduly restrict a physician in his 





* Presented to the section on practical 
pharmacy, at the 1961 annual meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIATION in 
Chicago. 
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ophthalmic 


choice of solution if he must rely on 
commercially prepared ophthalmic solu- 
tions. The ideal self-sterilizing oph- 
thalmic solution having antibacterial 
properties, covering a wide spectrum of 
species of micro-organisms, is not avail- 
able. 

This study, therefore, was initiated 
and deals with the preliminary screening 
of combinations of preservatives in a 
buffered vehicle at pH 6.8. Investiga- 
tions on the antibacterial activity of 
preservatives have appeared in the 
literature, but data on combinations of 
such preservatives appear to be con- 
fusing and conflicting.4~ 


preparations tested 


Hind-Goyan buffer solutions were 
prepared, incorporating certain preserv- 
atives. These combinations were pre- 
pared in a local pharmacy and tested at 
Rutgers College of Pharmacy using the 
FDA agar cup plate method and a 
modified paper disk method. Table I 
lists these combinations. 

To simulate application of solutions to 
the surface of the eye, paper disks con- 
taining the solution under test approach 





table | 


combinations used for 
inhibitory tests 


formula concen- 
no. ingredients trations 
1 HGBS* 
2 Benzalkonium 
Chloride 1-10 ,000 
(Zephiran) 
3 Polymyxin B 500 u/cc 
4 Polymyxin B 1000 u/cc 
5 Polymyxin B 500 u/cc 
Benzalkonium 1-10,000 
Chloride 
(Zephiran) 
6 Polymyxin B 1,000/cc 
Benzalkonium 
Chloride 
(Zephiran) 
7 Thimerosal 
(Merthiolate) 1-10,000 
8 Polymyxin B 500 u/cc 
Thimerosal 
(Merthiolate) 1-10,000 
9 Polymyxin B 1,000 u/cc 
Thimerosal 
(Merthiolate) 1-10,000 


*Hind-Goyan Buffer solution pH 6.8. A 
mixture of sodium acid phosphate NaH:PQ,.- 
H:0 — 0.46% and disodium phosphate Na:- 
HPO, — 7H:0 — 0.88%. This solution was 
used as the vehicle for the preparation of all 
nine solutions. 





7,’ 


th 


g4@ne waa 


= 


ee ee — a a a eC 





ic 


ely on 
ic solu- 
y oph- 
icterial 
rum of 
_avail- 


itiated 
eening 
sina 
estiga- 
ity of 
n the 
ons of 
> con- 


were 
2serv- 
> pre- 
ted at 
g the 
nd a 
ble I 


ns to 
-con- 
roach 


cen- 
ions 


)00 
‘cc 
1/cc 


‘ce 
00 


cc 








solutions 


the ideal method of placement, dilution 
and absorption. 


methods of testing 


The method of evaluating the inhibi- 
tory properties of the solutions listed in 
Table I was that of the 1.5 cm FDA 
agar cup plate method as prescribed in 
circular 198. The test organisms used 
were those of the Pseudomonas aerugi- 
nosa group as listed in Table IT. 

The conventional method of adding a 
specified amount of the solution under 
test to the cup was followed. In this 
work two drops of the solution under 
test were added to the cup and disk. 
This amount was chosen since it repre- 
sents the average number of drops in- 
stilled into the eye. The zone of inhi- 
bition produced by the solution was 
measured at the end of 24- and 48-hour 
incubation at 37 degrees C. 

The modified paper disk method con- 
sisted of placing sterile paper diskst{ 
containing a specified amount of the 
solution under test on to the hardened 
sterile FDA agar surface. Since these 
procedures do not differentiate between 
bacteriostatic and bactericidal action, 
antibacterial action was determined by 
the standard technic of measuring sur- 
face and subsurface zones of inhibition. 

Sterility tests were performed on all 
solutions under test as prescribed in 





t Carl Schleicher & Schuell Co., Keene 
N.H. Labelled #740-E 1/2” (12.7 mm) diam. 
Disks of very pure, highly absorbent paper 
for assay of penicillin and other antibacterial 
substances. 





USP XVI.) All were sterile with the 
exception of the unpreserved Hind- 
Goyan buffer solution, 


results 


According to the procedures outlined, 
certain combinations demonstrate in- 
hibitory zones (see Table IJ). While 
solutions in this group are those of 
choice, other factors in the in-vitro 
bacteriological testing of ophthalmic 
solutions must be kept in mind. 


additional testing 


The solutions listed in Table I were 
retested for sterility and antibacterial 
activity after 12 months of shelf life 
(28 degrees C). The antibacterial ac- 
tivity remained significantly the same 
for all combinations tested. However, 
solutions three and four were found to 
be not sterile. 


discussion 


Regardless of the method of prepara- 
tion, ophthalmic solutions should con- 
tain a suitable preservative. The selec- 
tion of a chemical preservative is one of 
the most important aspects of oph- 
thalmic formulation. It may be 
reasoned that solutions in the group 
tested, demonstrating inhibitory zones, 
are those of choice. However, one 
must keep in mind—!~4 


P toxicity 

>stability 

viscosity 

incorporation of drugs in a buffer 
system 

Pallergic manifestations of certain 
preservatives (The main objection 
to mercurials, in spite of their 
effectiveness against ocular patho- 
gens, is their propensity to produce 
allergies with prolonged use.) 

species of micro-organism 

protein and peptone components 
of the test medium 


This article has concerned itself 
mainly with a sterile buffer preservative 





table Il 


inhibition (diam. in mm.) against three organisms* 





organism no. 1 


solution # cup disk 
1 0.0 0.0 
2 0.0 0.0 
3 0.0 0.0 
4 0.0 0.0 
5 0.0 0.0 
6 0.0 0.0 
7 2.0 4.0 
8 2.0 4.0 
9 2.0 4.0 


organism no. 2 


0.0 


oooooccecoo 


organism no. 3 


cup disk cup disk 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
6.0 3.0 5.0 
6.0 3.0 5.0 
6.0 3.0 5.0 





* Each result is an average of three plates for each combination tested after 48-hour 


incubation. The three organisms— 


1. Pseudomonas aeruginosa ‘‘C’’ strain (Cosgrove). 
2. Pseudomonas aeruginosa ‘‘R’’ soe ere 
3. Pseudomonas aeruginosa Carolina Biological Supply LBa 160. 





Comparative studies using the FDA agar 
cup plate method and paper disk 
method. 


system prepared secundum artem by a 
practicing pharmacist. The impor- 
tance of using a suitable preservative 
having antibacterial properties is essen- 
tial. Proper pharmaceutical technic as 
well as a regard for the welfare of the 
patient demands that all eye solutions 
be dispensed with a preservative added. 


summary 


The in-vitro antibacterial activity of a 
Hind-Goyan buffered solution incor- 
porating combinations and single pre- 
servative was investigated. A buffer 
solution of pH 6.8 was used throughout 
this study. Data presented indicates, 
according to the procedure followed, 
that certain combinations inhibited the 
growth of the three (3) test organisms. 

It has been advocated that the mere 
existence of a preservative in an oph- 
thalmic solution provides full and com- 
plete protection to the consumer.!~! 
It is evident that there is no easy solu- 
tion, there is not one single agent that 
will meet all the requirements. In the 
normal eye where infection is absent, 
ophthalmic solutions should be sterile 
and contain a preservative. Solutions 
to be used on an injured eye must be 
sterile and contain a preservative. A 
freshly opened sterile ophthalmic solu- 
tion, whether prepared commercially or 
compounded by a pharmacist, can be- 
come a dangerous liability. @ 
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Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


tool of research 


RATTAIL HEAT TECHNIC 


Twenty rats, in groups of four, are used 
in this modification of the method de- 
scribed by Davies e¢ a/.1 The pain stimulus 
is provided by a heated resistance wire 
placed near the rats’ tails. Direct contact 
with the hot wire is prevented by a spe- 
cially designed water-cooled tail rest. Ob- 
servers record the time interval that ani- 
mals take to respond (tail jerk) to the 
heat stimulus. 

Untreated rats react within three to six 
seconds. Any prolongation of this reaction 
time in animals receiving test medication 
is an indication of analgesia. 

The rattail heat technic is one of many 
tests used by Lilly scientists to study the 
analgesic properties of compounds such 
as Darvon®. This unique analgesic, dis- 
covered and synthesized in the Lilly Re- 
search Laboratories, is equal to codeine 
in analgesic action yet has fewer side- 
effects. 


1. Cotes, 0. L., Raventos, J., and Walpole, A. L.: Brit. J. Pharmacol., i: 


Darvon® (dextro propoxyphene hydrochloride, Lilly) 








Rattail Heat Technic . . . valuable in preliminary screening of drugs 
for analgesic activity. Specially designed water-cooled tail rest pre- 
vents direct contact with hot wire. 



























products of 


Formulas: 


Darvon Compound 
oe We 
162 mg. 
227 mg. 
32.4 mg. 








A.S.A.® (acetylsalicylic acid, Lilly) 





research 


A.S.A.® Compound (acetylsalicylic acid, acetophenetidin, and caffeine, Lilly) 
Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 
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By When inflammation is present, Darvon 
combined with A.S.A.®° Compound 
reduces discomfort to a greater extent 
than does either analgesic given alone. 


relief from pain, fever, and inflammation 


DARVON COMPOUND and 
DARVON COMPOUND-65 


Both products combine the analgesic advantages of Darvon with the antipyretic and anti-inflammatory 
benefits of A.S.A. Compound. Darvon Compound-65 contains éwice as much Darvon as regular Darvon 
Compound without increase in the salicylate content or size of the Pulvule®. 


Darvon Compound-65 


ae ee i Oa 
Acetophenetidin. . . 1... es ws - > 160 0mg 
ro. ee eS 
CRs ce Ra Oe, Be Se 


Usual Dosage: Darvon Compound: 1 or 2 Pulvules three or four times daily. 


Darvon Compound-65: 1 Pulvule three or four times daily. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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pharmacy 
In 


Costa 


Rica 


by Richard A. Deno 


osta Rica is a small, democratic 

Central American country, about 
the size of West Virginia, with a popu- 
lation of about 1.2 million, approxi- 
mately that of Maine. . A large majority 
of the people are Caucasian and about 
one-third of them live within a 20-mile 
radius of the capital city of San José 
whose population is in excess of 100 
thousand. San José is a modern, 
cosmopolitan, attractive city with many 
parks, good hotels and restaurants and 
a beautiful national theater—the site 
in August 1960 of the Conference of 
Foreign Ministers of the Organization 
of American States. A major item 
in the national budget is for education 
and the rate of literacy is high, ranking 
with that of the top three among Latin 
American countries. 

The development of pharmaceutical 
practice in Costa Rica has been ma- 
terially influenced by four organiza- 
tions—the School of Pharmacy (founded 
in 1897 by the Faculty of Medicine, 


Surgery and Pharmacy created by 
Organic Law of 1895), the College of 
Pharmacists (1902), the Association of 
Students of Pharmacy (1941) and the 
National Pharmaceutical Association 
(reorganized in 1957). 


fields of practice 


The rolls of the College of Pharma- 
cists of Costa Rica bear the names of 
402 living licensed pharmacists.! Sev- 
eral of these are pharmacists who are 
also physicians and who are practicing 
medicine rather than pharmacy. More 
than 40 Costa Rican pharmacists live 
abroad, a number are retired and still 
others for various reasons (two are 
lawyers) are inactive in pharmacy. 
This leaves 340 licensed pharmacists 
at the most who are practicing phar- 
macy in Costa Rica in one field or 
another, ofttimes in two fields, full 
time or part time. 

In addition, there are presently 82 
egresados in pharmacy—pharmacists 
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almost but not quite eligible to be 
licensed. There does not appear to be 
an English equivalent of the Spanish 
term egresado. An egresado is a uni- 
versity student who has completed all 
coursework required for graduation, 
but has not completed his thesis—a 
terminal requirement. He is thus in a 
sort of academic purgatory from which 
he can be liberated only through com- 
pletion of the thesis. One-third of the 
present egresados are from the 1959 
class and only six of them date prior 
to the opening of the University in 1941. 
Most of these people are working in 
pharmacy, as is an unknown but ap- 
preciable number of ‘‘retired students” 
—people who began the study of phar- 
macy but who dropped out before 
completing the courses of the final 
year. 

A majority of the 340 or so licensed 
pharmacists own and operate or are 
employed in 146 licensed pharmacies.” 
Many of these establishments are 
designated Farmacia. Others bear the 
essentially synonymous term Botica, 
sometimes translated as drug store. 
None of the pharmacies or drug stores 
go as far in sidelines unrelated to health 
as does the typical North American 
drug store. Many of them are very 
presentable semiprofessional establish- 
ments with their sidelines chiefly home 
remedies and cosmetics. Costa Ricans 
use ample quantities of both, not only 
in the cities but throughout the rural 
areas as well. The minimum salary 
for a licensed pharmacist is established 
by law at $180 per month—with 13 
such payments per year obligatory by 
Costa Rican custom and by law. 

Neighborhood pharmacies are found 
in the residential sections of San José and 
certain practices in some of these out- 
lets are rather unorthodox. In some 
of them no record at all is made of 
prescriptions dispensed. The written 
prescription is almost always retained 
by the patron in Costa Rica and usually 
a record by date and by number is 
kept by the pharmacist in a voluminous 
ledger. Neighborhood pharmacists usu- 
ally administer injections (on order of a 
physician) and this service is also 
common in pharmacies in rural areas. 
Medical service extends far beyond 
this practice in many instances; the 
pharmacist frequently engages in coun- 
ter-prescribing to a degree determined 
largely by his own conscience and the 
respect in which he is held in the com- 
munity. Counter-prescribing may be 
justifiable in isolated rural areas but it 
does not seem to me to be defensible 
in San José and in many other places 
where medical service is available to 
the poor through the social security 
fund and through charitable hospitals. 


Botica Garcia, a Costa Rican pharmacy, is 
located inthe shopping center of Cartago. 


pharmaceutical wholesalers 


A surprising fact is that there are 
more than half as many drug whole- 
salers (80 in number) in Costa Rica as 
there are pharmacies (146) and like- 
wise for manufacturing laboratories 
(75). A factor in the apparently ex- 
cessive numbers of wholesalers may be 
the legal restriction of percentage profit 
for both wholesale and retail sales. 
On certain products, such as processed 
milk, a markup of 15 percent only is 
permitted. Most pharmaceutical prod- 
ucts carry a legal markup of 20 or 25 
percent; 30 percent is the maximum. 
These percentages are the same for 
wholesalers as for retailers. Therefore 
a firm licensed as both can—on its own 
retail sales of items it has imported— 
legally assess double the markup per- 
missible for a firm licensed only for 
retail sales. 

Much of the stock of the wholesalers 
is imported—from North America and 
Europe principally—but considerable 
quantities of home remedies (also cos- 
metics) are manufactured locally. Very 
small quantities of prescription special- 
ties are fabricated in Costa Rica. 
Not infrequently wholesaling and re- 
tailing exist in one establishment as do 
manufacturing and retailing, manufac- 
turing and wholesaling, or all three 
types of operation. These dual and 
triple operations result in 245 establish- 
ments holding 301 licenses—mostly for 
one type of practice but quite often for 
two, seven hold three types. Where 
more than one type of practice is carried 
on by a firm, at least two licensed 
pharmacists must be employed. 

Wholesalers vary in size from small 
concerns consisting of a manager, a 
stenographer and a handy man to 
sizable companies with investments of 
more than a half million dollars and 
with 55, 65 or as many as 85 employees. 
The oldest of the larger concerns is 
nearly 100 years old—Botica Francesa, 
S.A. The company maintains under 
one roof a small pharmacy, a sizable 
manufacturing laboratory with modern 
machinery and immaculate quarters 
and a large wholesale establishment. 
Almost all of the 100 or so items manu- 
factured are home remedies. The firm 
has its own presses and paper cutters, 
making its own labels, circulars and 
printed cardboard containers. A small 
control laboratory is maintained but 
the management is well aware of the 
urgent need in Costa Rica for a well 
equipped modern laboratory in ana- 
lytical pharmaceutical chemistry. 

A second large concern—the Costa 
Rica Dental and Medical Supply Com- 
pany, better known as ‘‘Fischel’s Phar- 
macy’’—was founded about 1900 by 
Dr. M. Fischel, a dentist, and remains 
in the hands of his descendants. Itisan 
exceptionally well run wholesale and 





Professor of pharmacognosy at the 
University of Michigan, Richard A. 
Deno spent two months in 1960 as 
visiting professor of pharmacy at the 
University of Costa Rica under the 
auspices of the United States Depart- 
ment of State. Deno’s career in 
pharmaceutical education started 
when he gained his PhG diploma at 
Ferris Institute in 1925 and began 
teaching at that school. His AB 
degree was earned in 1930 and his 
PhD in 1935. He has also taught at 
Bowling Green State University, the 
Medical College of Virginia and 
Rutgers University when, from 1938- 
1952, he rose to a full professorship 
in biological sciences. He has acted 
as director of educational relations 
for ACPE and served as secretary- 
treasurer of AACP. Since 1950 he has 
been a member of the committee on 
revision of the U.S. Pharmacopoeia. 


retail business (no manufacturing) with 
a large dental and surgical supply de- 
partment. It also includes a depart- 
ment devoted to homeopathic phar- 
macy and one dealing with veterinary 
pharmaceutical products. Consider- 
able quantities of drugs, chemicals 
and supplies are purchased in Europe, 
not only because of favorable competi- 
tive prices but also because of much 
more favorable terms, especially from 
firms in Western Germany, as com- 
pared with those in the United States. 

A third distinctive and successful 
firm is the Compania Farmacéutica, 
Lida.—a sort of co-operative whole- 
sale and manufacturing concern but 
not actually so designated. Share- 
holders must be licensed pharmacists 
and also pharmacy owners. More than 
100 pharmacists in San José and through- 
out the country own the company. 
Shareholders are billed for merchandise 
at list price but they receive at the 
end of the year 10 percent discount on 
their purchases and an annual share in 
the profits of the company, ordinarily 
about equal to 10 percent on their 
investment. Manufactured items are 
home remedies and cosmetics, quite 
similar to items produced in a half 
dozen or more other laboratories. 
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Typical products are milk of magnesia; 
beef, iron and wine; deodorant powder. 
Last year the concern turned over its 
inventory seven times. It has shown 
a steady growth during its decade of 
life and is the center of considerable 
attention in Latin America because a 
co-operative enterprise engaged in the 
distribution of drugs is unique in this 
part of the world. 

A number of wholesalers and con- 
cerns holding licenses as manufacturing 
laboratories package an extensive line 
of crude drugs and household chemical 
medicines, 50 or morein number. These 
items are packaged in very cheap pulp 
powder papers with enough drug in 
each paper for it to sell at retail for 
10 centimos—about one and one-half 
cents. In theory each paper holds a 
dose. Actually it may hold a quarter 
dose or four doses, depending on the 
cost of the drug. Such items as senna 
leaves, rhubarb, sodium bicarbonate 
and sulfur are so packaged. They are 
ordinarily not sold in pharmacies, but in 
especially licensed establishments in 
rural areas called botiquines de pueblo— 
“medicine chests” of the village. 

A botiquin is not permitted by law 
if a town has one or more pharmacies. 
Some of the botiquines are quite like 
modest drug stores in stock and ap- 
pearance—without a prescription de- 
partment, of course. Others are parts 
of little stores called pulperias. A 
pulperia may have a small saloon in 
one corner; a midget grocery selling lard, 
beans and rice in bulk; a few notions 
and the medicine department. Not 
infrequently they are social centers, 
quite colorful and friendly. More than 
600 licenses for botiquines de pueblo 
are currently in operation in rural 
Costa Rica. 


prescription specialties 


Promotion of prescription specialties 
is largely in the hands of ‘medical 
visitors’ (detail men) who sometimes 
also hold licenses as wholesalers for 
the line or lines they promote. Twenty- 
six Costa Rican medical visitors are 
pharmacists; 21 of these are full time 
detail men and five part time. Nine 
of these pharmacists represent Euro- 
pean and Latin American concerns, 17 
represent North American firms. In 
addition, about a dozen egresados and 
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even more “retired students’ work as 
detail men and a considerable number 
of salesmen for pharmaceutical con- 
cerns have not studied pharmacy at all. 

The specialized field of hospital 
pharmacy engages the services of about 
35 licensed pharmacists—about 10 per- 
cent of all the licensed pharmacists 
living in Costa Rica. This figure is 
more than double the percentage en- 
gaged in hospital pharmacy in the 
United States. The largest number 
of hospital pharmacists (19 in all) is 
employed by the Costa Rican Social 
Security Fund. This governmental 
agency is pre-eminently medical in 
nature, operates a 438-bed hospital in 
San José, a 130-bed hospital in the 
city of Turrialba and 19 dispensaries 
throughout the country.* 

The San José SS hospital has a busy 
pharmacy employing six pharmacists, 
three “retired students” and 37 other 
workers. An average of about 2,600 
prescriptions is dispensed daily, seven 
days per week, in the outpatient and 
inpatient services. A manufacturing 
laboratory provides liquids, ointments 
and powders for SS outlets throughout 
the country. Many drugs are imported 
on bids, and some are purchased locally. 
The pharmacy service of SS has an up to 
date formulary. The overall operation 
has certain unprofessional “‘production 
line” features, but it appears to be 
efficiently and economically conducted. 

Another busy hospital pharmacy in 
San José is the Pharmacy Department 
of the 1,400-bed Hospital San Juan de 
Dios. Nearly 1,000 prescriptions are 
dispensed daily from a pharmacy pre- 
sided over by two licensed women 
pharmacists. Prescriptions are in- 
scribed in books by physicians in the 
wards and the books then are taken to 
the pharmacy department for the orders 
to be filled. Most of the drugs are 
listed in the hospital formulary® as 
numbered prescriptions many of which 
are manufactured in a downstairs 
laboratory in relatively large quantities. 
Few proprietary drugs are permitted 
in this essentially charitable hospital 
which is largely supported by the 
national lottery. 

A total of 30 employees work in the 
pharmacy and regular laboratory, but 
an additional 12 persons including two 
more women pharmacists work in a 
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special laboratory devoted exclusively 
to the production of more than 80 
formulas of parenteral preparations 
and of collyria. These sterile products 
are chiefly for use in Hospital San Juan 
de Dios but some are supplied to pro- 
vincial hospitals. This laboratory is 
the largest in Costa Rica for the produc- 
tion of sterile dosage forms. 

It is rather difficult to judge the 
adequacy of pharmaceutical manpower 
in Costa Rica and to estimate the 
number of pharmacists needed annually 
as replacements for those who die or 
retire and to provide for the needs of a 
rapidly increasing population. Assum- 
ing that the licensed pharmacists and 
almost as fully qualified egresados in 
practice number about 400, the ratio 
of pharmacist to populace is about 
1:3,000 for the country as a whole. 
However, 79 percent of the pharmaceut- 
ical establishments serve the third of the 
population that occupies the small 
thickly-populated area encompassing 
the cities of San José, Alajuela, Here- 
dia and Cartago. Licensees in these 
concerns give a ratio of pharmacist to 
populace in this region of about 1:1,250. 
For the rest of the country (and two- 
thirds of Costa Rica’s population) a 
ratio of about 1:9,500 prevails. 

In view of the essentially professional 
nature of the services rendered by most 
Costa Rican pharmacists, it is doubt- 
ful if more pharmacists are urgently 
needed to provide for the health needs 
of 1.2 million people. It is conceivable 
that a more equitable distribution 
might be of some help. 

If one assumes a replacement figure 
of 3.5 percent® to be relatively accurate 
for Costa Rica, about 15 pharmacists 
per year are currently needed. 

Professor Mariano Ramirez Arias, 
statistician for the project on investiga- 
tion of the economic development of the 
University of Costa Rica, has ap- 
proached the problem of need for pro- 
fessional personnel in the health fields 
by relating needs for physicians, den- 
tists and pharmacists to capital in- 
come.’ He has some startling data on 
Costa Ricans studying medicine out- 
side the country in 1960—a total of 679. 
On the other hand, practically no Costa 
Ricans are studying pharmacy outside 
their country. Professor Ramirez visu- 
alizes a theoretically continuously 
mounting need for pharmacists, reach- 
ing a total of 760 to 780 in practice by 
1970. These estimates appear to me 
to be logical although admittedly 
theoretical and on this assumption the 
school of pharmacy should plan to 
furnish 25 to 30 licensed pharmacists 
annually within 10 years. 


college of pharmacists 


The Costa Rican College of Phar- 
macists was created in 1902 by decree 
of the Constitutional Congress. It is 
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Dear S1r: 


" 
I would urge every pharmacist to adopt the service of an 





inventory control such as this, since it results in more 





intelligent buying, less capital tied up, and better 


‘ Te . ‘ t 
availability of items in demand. 
Joseph G. Shilling, Hendrick's Pharmacy, Claremont, Calif. 
"The Wyeth Inventory Control system has helped me to maintain a balanced 


stock and fast turnover in two stores." 
Joseph Rouben, Rouben's Pharmacy, Louisville, Ky. 








"This method of inventory control saves the pharmacist time in making 
purchase orders, saves money in costly duplicate orders and cuts down 
on inventory."! 

Frank E. Benson, Benson Rexall Drugs, Inc., Centralia, Ill. 











"Qutdated products are no longer a problem because your representative 
checks dating frequently. I always have freshly dated merchandise." 
Raymond E. Walter, Tremont Pharmacy, Columbus, Ohio 








"The Wyeth Territory Manager sees to it that we return and receive 
credit for stock that is not moving." 
Harry H. Dow, Dow Self-Service Drug, Sioux Falls, S. Dak. 








"We have a continuous supply of new as well as established items in the 
Wyeth line without any effort on our part." 
George B. Albright, Salisbury Pharmacy, Salisbury, N.C. 


pincerely, 


The expressions of approval voiced here for the Wyeth Inventory 
Control Program are just a few of the enthusiastic reactions 
across the country. If you would like to learn more about how 
the program can help you, please ask your Wyeth Territory Manager. 


eS 











one of several such legal agencies in the 
professions, all known as colleges. (In 
another context the word “college” 
in Costa Rica means high school—it is 
never used to refer to units of the Uni- 
versity, these are termed ‘‘schools.”) 
The objects of the College of Pharma- 
cists are to— 

1—promote pharmacy and its related 

sciences; 

2—co-operate with the university; 

3—express opinions on professional 

pharmaceutical matters when asked 
by the government; 

4—promote and defend ethical phar- 

maceutical principles; 

5—stimulate a spirit of union among 

pharmacists; 

6—defend the rights of its members. 
The members presently consist of all 
pharmaceutical graduates completing 
their education in Costa Rica. 

The college is authorized to license 
and to collect quarterly fees from 
various types of pharmaceutical es- 
tablishments.® It is also authorized 
to regulate the registration, sale and 
advertising of pharmaceutical special- 
ties, cosmetics and foods modified by 
the addition of medical substances.!° 
Registration of these items is in charge 
of a pharmacist employed for this 
purpose by the eight-member board of 
directors of the college. Such registra- 
tion is largely dependent upon super- 
ficial examination of sample packages 
of the article to be registered and, if an 
imported item, certification by the 
manufacturer that the article has been 
licensed for sale in the country of 
manufacture. No protocols of manu- 
facture or clinical data are required 
nor are any laboratory tests performed; 
in fact, adequate facilities for such 
tests are lacking in Costa Rica. 

In the early decades of its existence 
(1902-1941) the college stood in loco 
parentis to the school of pharmacy, help- 
ing the school financially within the 
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Inside a commun- 
ity pharmacy, Bo- 
tica Francesa, op- 
erated in conjunc- 
tion with a manu- 
facturing plant and 
a wholesale house. 


limited resources of the college. When 
the school became a part of the Uni- 
versity in 1940, this relationship was not 
formally severed, but in recent years 
relatively little financial support for 
the school has come from the college. 
At the present time the college essen- 
tially combines the responsibilities of a 
North American state board of phar- 
macy (other than the licensing of phar- 
macists which is done by the University) 
and the United States Federal Food 
and Drug Administration. The College 
of Pharmacists publishes a quarterly 
journal, Revista Farmacéutica, devoted 
to pharmaceutical matters of current 
and practical importance. 


national association 


The National Pharmaceutical Associ- 
ation, a nongovernmental organization, 
was founded in 1957 and its constitution 
describes its nature as that of a trade 
union. It has certain characteristics 
of a trade union in that a major ob- 
jective is the betterment of the economic 
status of pharmacists in Costa Rica. 
No idea of using the strike, however, is 
visualized in the constitution or by the 
members. The association is dedicated 
to the professional improvement of 
pharmacy as well as to its economic 
betterment, to such studies and sur- 
veys as appear to be needed and to the 
promotion of social intercourse among 
its members. An earlier association 
by the same name became inactive in 
the late 1940’s and the present NPA 
appears to be of a dynamic and con- 
structive nature. Its objectives are 
essentially like those of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and in- 
clude co-operation with the College of 
Pharmacists and the school of pharmacy 
in working for the betterment of phar- 
macy in Costa Rica. 

A major current activity of NPA 
has been the active sponsorship of a 








national pharmaceutical seminar held 
in October 1960, with the help of the 
college, the faculty and the student 
association.'! The aim of the seminar 
was a searching re-evaluation of the 
profession as currently existing in 
Costa Rica with particular attention 
to the laws governing practice and to 
pharmaceutical education. The as- 
sociation is also concerned at the 
moment with a proposal to require 
future medical visitors to be licensed 
as pharmacists. Its functions may 
appear to overlap those of the College 
of Pharmacists, but the college is pre- 
eminently legalistic, the association 
economic and professional but not 
legalistic in nature. 

The various differences between the 
practice of pharmacy in Costa Rica 
and such practice in the United States 
do not represent many startling fea- 
tures. Perhaps the two must obvious 
variations are with respect to the almost 
total absence of soda fountains and 
luncheonettes in Costa Rican drug 
stores and the somewhat dispropor- 
tionate number of wholesale and manu- 
facturing licenses held by Costa Rican 
community pharmacists. 

There is one other aspect of the work 
of Costa Rican pharmacists quite 
uncommon in the United States. Many 
Costa Rican pharmacists teach chem- 
istry or botany in high school on a 
part-time basis. This is because of a 
critical shortage of professional teachers 
in these fields and is an example of the 
recognition of general professional re- 
sponsibility on the part of the teacher- 
pharmacists. It seems to me that this 
awareness of civic as well as professional 
responsibility is widespread among the 
pharmacists of Costa Rica. They are 
found also occupying important posts 
in the government, in administration 
and in various health agencies. @ 
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YOU, TOO, CAN OPEN A PHARMACY... 





if you will invest in years of training. . . It gen- 
erally takes five years to obtain a degree from an 
accredited college of pharmacy. Then, to satisfy 
your state’s licensing requirements, you must 
complete an apprenticeship and pass the State 
Board examination (an exhaustive test of your 
theoretical and practical pharmaceutical knowl- 
edge). Then, to really learn the business, you may 
spend two to five years working for some other 
registered pharmacist. 


if you can arrange the financing... National 
surveys have shown that you should be prepared 
to spend $11,000 for the fixtures and technical 
equipment you must have in the “average” drug- 
store; and invest $20,000 in a permanent inven- 
tory of the best possible variety of available drugs 
(several hundred new drugs appear yearly). 
Then, in order to cover initial operating expenses, 
you must have $2,500 in cash on hand. You must 
further expect to spend $2,400 for a year’s rent 
and $9,000 annually for “other” expenses, includ- 
ing 12 types of personal and casualty insurance 
to compensate for accidental injuries to people 
on your premises, fire, theft, even for “misinter- 
pretations of patrons’ instructions.” Finally, figure 
on a weekly payroll (for clerks, messengers) just 
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less than $200, and in addition, of course, your 
own salary. 


if you can wait for slow returns on a continuing 
investment . . . Besides your training and financ- 
ing, your greatest investment will be in time: the 
long hours you will spend working in the phar- 
macy; the time you must devote in your continu- 
ous professional education; the time it will take 
to establish yourself in the community. Once 
physicians, dentists, nurses and their patients 
know they can rely on you, you will have the great 
satisfaction and responsibility of being of vital 
service to your community. But only hard work 
and time will help you.develop your community 
standing so that eventually you have the “aver- 
age” drugstore. Then you will find that the re- 
turns on your financial investment are both slow 
and small. The “average” pharmacy shows a 
profit of 5 to 6 per cent. A profit, incidentally, 
you might obtain without special knowledge and 
effort from many another good investment. 


Overwhelmed? If not now discouraged, join the 
more than 100,000 dedicated men who are Amer- 
ica’s licensed pharmacists rendering their unique 
and vital services in their communities. 





This advertisement is prepared as a Pfizer professional service 
to pharmacists. Statistics were provided by Drug Topics, Inc. 
A reprint, mounted for display in your pharmacy, is available 
without charge. To obtain your copy, fill out and mail the coupon. 


(Pfizer) Science for the world’s well-being® 
i ail 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co., Inc. New York 17, N.Y. 


235 East 42d Street 
New York 17, New York 
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Please send a mounted reprint of “‘You, too, can open a pharmacy.” 
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centennial year » =» 


Elwers Drug Store 
marks 100th birthday 


The line drawing above shows Elwers 
Drug Store as it appeared sometime 
before the fire in 1881, carrying the 
name of Kimberly and Henry. 


Pages from the 99-year old prescription 
book (below) still in the files of Elwers 
Drug Store. 

























by George F. Elwers* 


te hundred years ago the United 
States was fighting a Civil War for 
the life of the nation and in Neenah, 
Wisconsin, a community pharmacy was 
beginning its own struggle for its pro- 
fessional life. That pharmacy was 
Elwers Drug Store, founded in April 
1861 

In tribute to the pharmacy’s cen- 
tennial anniversary, the Wisconsin State 
Board of Pharmacy held its 1961 annual 
meeting in Elwer’s Drug Store, the 
first time in 86 years the board had met 
in a city other than the state capital. 
Additional honors came when the board 
elected George E. Elwers of Neenah 
president for 1861. 

One hundred years is not an unusual 
age for a community business on the 
east coast and in many large cities. 
But 100 years ago Neenah was little 
more than an Indian trading center and 
it is still a small town in a dairy farm 
and paper millarea. The official found- 
ing of the city is dated 1835 when the 
government selected the site for building 





*Son of George E. Elwers, owner of the 
100-year-old pharmacy, George F. Elwers is 
associated with Michel-Cather, Inc., New 
York industrial advertising firm. : 


homes, a flour mill and a sawmill in an 
effort to civilize the Menominee In- 
dians. Several years went by before 
Washington, finally conceding that the 
Indians would have none of this, opened 
Neenah to the public. 

It was somewhere around 1860 that 
D.L. Kimberly, founder of the phar- 
macy, came from Connecticut to set up 
his pharmacy, but the exact date has 
been lost. April 1861 was picked as 
the date of founding because the earliest 
surviving records mentioning the phar- 
macy bear that date. 

The town’s first bank was founded 
late in the same year as the drug store, 
but for most of 1861 the pharmacy had 
to send someone on a 24-mile round 
trip through dense woods to a bank at 
Oshkosh for change and drafts for pay- 
ing bills. 

Five years later, in 1866, Sam F. 
Henry became associated with Kimberly 
as part owner, later becoming sole owner. 
His ownership was brief and he sold 
the pharmacy back to Kimberly. In 
1869 Fred Elwers joined Kimberly and 
Henry as an apprentice and for 92 years 
the name Elwers has been associated 
with the 100-year-old pharmacy. 

Fred Elwers was 22 when he decided 
to seek a career in pharmacy. He was 
already a skilled bootmaker in his 
father’s shop in Neenah, but his father, 
foreseeing a decline in custom bootmak- 
ing as machine-made shoes became 
widely available, advised the young 
man to find another career. 

He walked up and down the town’s 
main street interviewing merchants 
before he finally decided upon phar- 
macy. Joining the pharmacy as an ap- 
prentice, he rapidly advanced to clerk, 
pharmacist and manager. In 1879 he 
became Kimberly’s partner, and in 1906 
sole owner of the pharmacy. Fred 
remained active in the daily operation 
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when you feature... 


ABDOL WIT 
* MINERALS 
OR CHILDREN 


With each passing year, more and more pharmacists are discovering the profit 
potential of ABDOL WITH MINERALS FOR CHILDREN. These easy-to-swallow capsules 
provide 10 vitamins plus 9 minerals formulated to highest quality standards. 
That’s why they’re confidently recommended by doctors... frequently requested by 


mothers. Why not anticipate these calls and order ABDOL WITH [EA RKE-DAVIS 
MINERALS FOR CHILDREN now? They’re supplied in bottles of 100. Gaesmeteamraa a 






























ASSOCIATE 
RESEARCH 
CHEMIST 


Expanding pharmaceuti- 
cal firm has an opening 
in its Production Re- 
search Department for 
an Associate Research 
Chemist. B.S. or M.S. 
degree in Chemical En- 
gineering, Pharmacy, or 
Chemistry. Minimum 
of five years’ experience 
in a pharmaceutical or 
related industry han- 
dling research projects 
involving changes or 
modification in produc- 
tion process equipment, 
formulations, or phar- 
maceutical compound- 


ing. Must be capable of 
functioning with a mini- 


mum of — supervision. 
Good salary and growth 
potential plus a superior 
benefits program includ- 
ing profit sharing. Send 
in confidence a complete 
resume to include work 
experience, salaries re- 
ceived, expected salary, 
and personal data to: 


Dr. R. R. McCracken 


Coordinator of 


Management Recruitment 


MILES 
LABORATORIES 
INC. 


1127 Myrtle St., 
Elkhart, Indiana 


An Equal Opportunity Employer 
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George E. Elwers at his desk in the present day pharmacy in Neenah, 


Wisconsin. 


of the store for 70 years, retiring in 1940 
at the age of 92. 

The pharmacy’s history has not been 
uneventful. The installation of the 
Neenah area’s first telephone in 1877 
hooked up the pharmacy with Sam 
Henry’s home. Soon four other phones 
were connected to the pharmacy from 
physicians’ homes. Passing messages 
back and forth proved to be too time- 
consuming for pharmacy employees, so 
in 1878 the telephone company installed 
an exchange, Wisconsin’s first, in the 
pharmacy. 

A fire in 1881 destroyed the building to 
which the pharmacy had moved in 1865. 
Only the front door key and a walk-in 
safe, which is still in use, survived. 
Most of the records were lost in the fire 
but the No. 2 prescription book, dating 
back to 1863, was in the safe at the 
time and is on display today. Im- 
mediately following the fire, the phar- 
macy was rebuilt on the same site and 
there it has remained. 

For many years its interior remained 
basically unaltered and in time the 
ornate decor became an asset. So much 
so that in 1951 when the prescription 
department was substantially enlarged 
and completely modernized, the decor 
was carefully preserved by duplication 
and in some cases actual reuse of the 
old decorative woodwork across the 
customers’ side of the new prescription 
area. The exterior of the pharmacy 
was completely modernized in 1956. 

In a Neenah history and business 
directory published in 1878, the town’s 
two drug stores advertised on the same 
page. One styled itself a ‘Book, 
Drug and Music Store” and advertised 
pianos, organs and “musical merchan- 
dise of all kinds” without further men- 
tion of drugs. The Elwers pharmacy, 
then owned by Sam Henry, headlined 
its advertisement ‘Drugs’ but also 
listed paint, varnish and oils in black 
heavy type. 
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The pharmacy continued to sell 
paint, varnish, oil and wallpaper until 
the late 1930’s when the space these 
products occupied was taken over for 
the stocks of drugs and pharmaceuticals 
needed by the pharmacy. With the 
exception of its virtually separate paint 
and wallpaper business, the pharmacy 
has always minimized sundries in favor 
of prescription work. It has never had 
a soda fountain and it employs no 
clerks. Its present staff consists of an 
interne and four registered pharmacists. 

Recognizing that mere numbers mean 
little to the average person, the phar- 
macy emphasizes its age by its relation 
to historical events and persons. Its 
window displays point out that the 
pharmacy was well-established before 
the historic work of such pioneers of 
modern medicine as Koch, Lister and 
Pasteur. Another display mentions 
Freud, the Curies, Marconi and the 
Wright Brothers—all from an era when 
the pharmacy was already 40 years old. 

The oldest existing prescription con- 
tainer, a pillbox which contained pre- 
scription No. 98941, dates back to 
April 1892. The prescription was for 
strychnine pills, prescribed as a circu- 
latory stimulant and digestive aid. 

Present owner of the pharmacy is 
Fred Elwers’ son George who was 
graduated from the University of Wis- 
consin in 1914. After four years as 
professor of pharmacology at Marquette 
University, he became manager of the 
pharmacy in 1919, with A.F. Schroeder 
as his partner. At that time Fred 
Elwers was 71 years old. In 1928 when 
his father was 80, George became sole 
owner. 

George has served on a number of 
state pharmaceutical association com- 
mittees and was a director of the as- 
sociation until his appointment to the 
state board. He is a Fellow of the 
American College of Apothecaries and 
has been a member of APHA since 1941. 
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BAYER ASPIRIN is the most widely used 
brand of medicinal preparation in the world. 
If the BAYER ASPIRIN tablets sold only in the 
United States during 1960 were placed side by 
side, they would circle the earth nearly twice! 


Latest reports from America’s leading and 
largest research organization show that in unit 
sales—meaning turnover—BAYER ASPIRIN 


continues to be the largest selling analgesic 
... outselling its nearest competitor by 30%! 
And in addition, BAYER ASPIRIN today is the 
fastest growing pain reliever on the market. 

Remember BAYER ASPIRIN is the No. 1 
Drug Turnover Item. So give it your No. 1 
Display Space and get your full share of sales 
on “fastest growing” BAYER ASPIRIN. 


GLENBROOK LABORATORIES Division of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 








by Vincent E. Covins* 


resume 


prescriptions 
in the Bureau of Labor Statistics 


price indexes 


he Bureau of Labor Statistics pro- 

vides measurements of changes in 
prices for prescriptions in two separate 
indexes— 


1—the Consumer Price Index in- 
cludes prescriptions in the forms and 
quantities generally prescribed by 
practicing physicians and dispensed 
by pharmacists 

2—the Wholesale Price Index pre- 
sents prescriptions in the quantities 
sold by producers to wholesale dis- 
tributors serving the pharmacists in 
community practice. 


The Consumer Price Index is by 
definition a measure of the average 
change in prices of a fixed ‘‘market 
basket” of representative quantities 
and qualities of goods and _ services 
customarily purchased by families of 
wage earners and clerical workers living 
in cities in the United States. There are 
more than 300 individual items included 
in the market basket and they are 
classified into several broad groups as 
illustrated in Table I. 

These 300 items are representative of 
all goods and services that make up the 
pattern of living of city-worker families. 
The market basket is based on detailed 
information of the kind, qualities and 
amounts of goods and services bought 
by city families and how much they 
spend for them. This information was 
obtained by surveying a representative 
group of families in 97 cities and towns in 
1950. Note in Table I that total medi- 
cal care costs represent about 51/» per- 
cent and prescriptions less than one-half 
of one percent of the present index. 

In 1952 the families represented by 
the index averaged 3.3 persons and their 
average income after taxes was esti- 
mated at $4,160. They represented 
about 40 percent of all families. 


consumer price index 
for prescriptions 


During the period from 1935 until 
March 1960 the Consumer Price Index 
for prescriptions was based on first two 
and later three relatively simple com- 
pounds. Over the entire period the 


* Presented at the joint meeting of the sec- 


tions on education and legislation, pharma- 
ceutical economics and practical pharmacy, 
APuA annual meeting in Chicago, April 27, 
1961. . 


prices of these prescriptions advanced 
about 77 percent while the overall 
Consumer Price Index showed a rise of 
114 percent. 

The prescriptions selected for pricing 
were originally an APC tablet and a 
narcotic prescribed as a cough remedy. 
Later one for a buffered penicillin was 
added. Prices for these prescriptions 


_ were obtained in all cities regularly 


surveyed from pharmacies generally 
serving wage-earner and clerical-worker 
families. Bureau representatives per- 
sonally visited the selected pharmacies 
and obtained from the pharmacists or 
proprietors the prices currently charged. 

During the personal visits each 
month to pharmacies where prices 
were collected dispensing pharmacists 
commented that the original list did 
not adequately represent the type and 
kind of prescriptions most frequently 
purchased. 

Turning to sources of published in- 
formation, the bureau staff availed 
itself of a survey showing the frequency 
of purchase of prescriptions according 
to therapeutic end-use categories along 
with average category prices which 
appear regularly in one of the leading 
publications in the drug field. By 
grouping products in categories the 
bureau can make necessary changes in 
the prescription list without impairing 
the accuracy or effectiveness of the 
price measure because each of the 
several therapeutic end-use categories 
is handled as a separate item in the 
“market basket’’ for prescriptions. 

Once the relative importance was 
determined, it was a simple matter to 
select those which would give the 
greatest representation of the total. 
The selection of seven end-use cate- 
gories for pricing resulted in a sample 
directly representative of approximately 
62 percent of the total of all prescriptions 
purchased. 

In April and July 1959, bureau agents 
in eight cities scattered throughout the 
United States were instructed to visit 
pharmacists who were regularly furnish- 
ing prices for the existing list of prescrip- 
tions and to obtain prices for the new 
list. They were likewise instructed to 
solicit comments on the new list and 
its representativeness. Prices were gen- 
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Chart I—comparison of item indexes for 
prescriptions 


erally available and pertinent valuable 
comments which were helpful in the 
final selection were freely offered. The 
selected prescriptions in the seven 
priced end-use categories, the relative 
importance of each category to the total 
for prescriptions and of the individual 
prescriptions in each category are 
illustrated in Table II. 

Beginning in April 1960 prices were 
collected for the new list of 13 prescrip- 
tions in the CPI cities. It took a cycle 
of three months to institute pricing in 
all 46. As prices were obtained for two 
consecutive periods they were intro- 
duced into index calculations, city by 
city. 

Although the effectiveness and the 
quality of the newer drugs and the 
compounded prescriptions which result 
from them is unquestionably superior to 
those available several years ago, the 
new items were introduced by “‘link- 
ing.’’ That is, the level of the index for 
prescriptions was not affected by the 
difference in price between the former 
and the new items on the date of intro- 
duction. The total weight assigned to 
prescriptions in the CPI remained un- 
changed but was redistributed among 
the seven therapeutic categories rather 
than among the three former prescrip- 
tions. Individual prescriptions within 
each category were given the relative 
importances shown in column 3 of 
Table II. 

After nine months of pricing, using 
standard bureau procedures and includ- 
ing prices from all cities, indexes of 
prices for both the three old prescrip- 
tions and the 13 new prescriptions were 
computed. A comparison of these two 
indexes is shown in Chart I. Note 
that the December 1960 index based 
on the revised list of prescriptions is 
lower (2.4 percent) than it would have 
been if the original sample had been 
retained. 

The foregoing describes the way in 
which the bureau has changed its 
pricing primarily to improve its 
measurement of prescription prices for 
the Consumer Price Index. 

We still must keep the list of prescrip- 
tions within the categories up _ to 
date as time goes on, but using the 
category approach will enable us to 
substitute newer and better forms of 
prescriptions in the future without dis- 
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are your stocks adequate? 


more doctors are prescribing— 
more patients are receiving the benefits of— 


more clinical evidence exists for— 













































































CHLOROTHIAZIDE 


than for any other diuretic-antihypertensive 


DIURIL is unique. There is no other brand of chloro- Supplied: 250-mg. and 500-mg. scored tablets DIURIL chloro- 
thiazide in bottles of 100 and 1000. 


DIURIL is a trademark of Merck & Co., INC. 


Additional information on DIURIL is available to pharmacists on request. 


thiazide—the original saluretic agent. 


Be oe your sepil are adequate to meet this MERCK SHARP & DOHME 
continuing specification. S Division of Merck & Co., INC., West Point, Pa. 
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Table I 
groups of goods and services 
priced for the consumer 
price index 





Rela- 
tive number 
impor- of items 





groups tance! priced 
PATBIIEs 65 a cccivexsenres 100.0 310 
i. |RSS RSME Rare sara 28.0 87 
SS crete pip cisiniseinex sie = | 66 
1 SSPE ener 8.9 73 
Transportation........... 135 18 
Medical care............. 5.6 18 
Re sci sbie aauweeys (0.4) (3) 
Prescriptions........... (0.4) (3)? 
Hospital services....... (1.7) (4) 
Professional services... (3.1) (8) 
Personal care............ 2:3 13 
Reading and recreation... 5.4 31 
Other goods and services. 5.2 4 





11959 Statistical Supplement—Monthly La- 
bor Review, Table |V—1, pp. 41, 45 and 46. 

2 Number of prescriptions priced increased 
to 13 in April 1960. 





torting the effectiveness of the price 
measurement. The list will be reviewed 
periodically with informed persons. 
This will provide for all users a factual, 
current measurement of prescription 
prices. 

The first periodic review has been 
made after some nine months of ex- 
perience with the original list in the 
field. The AMERICAN PHARMACEUTICAL 
ASSOCIATION transmitted to the bureau 
its review accompanied by a recom- 
mendation for certain revisions. This 
review, conducted with the assistance of 
the American Society of Hospital 
Pharmacists, the American College of 
Apothecaries, staff members of Purdue 
University, the University of Pitts- 
burgh and Rutgers University, has 
been established as a periodic recurring 
endeavor in which the ASsOcIATION is 
extending its full co-operation and for 
which the bureau expresses its sincere 
appreciation. 


t 


wholesale price index 


The Wholesale Price Index, a general 
purpose index designed to provide a 
continuous monthly series showing 
price changes for all commodities sold 
in primary markets in the United 
States, measures the general rate and 
direction of price movements in primary 
markets. It is one of the oldest statisti- 
cal series published by the United 
States Government and has been issued 
as a continuous series since 1890 by the 
Department of Labor. It is not an 
index of wholesaler’s prices for the 
commodities. Wholesale in the title 
refers to wholesale quantities or large 
lots which typify sales by producers or 
manufacturers at the first important 
commercial transaction stage. 

The Wholesale Price Index represents 
the entire universe of commodities sold 
in the United States. The definition of 
commodities excludes prices for in- 
dustrial or commercial services, such as 





Table Il 


weight diagram for prescriptions in 
consumer price index—March 1960 

















_ relative 
importance category 
ale within relative 
category prescription category! importance 

Anti-infectives Tetracycline 90.0 41.0 
Sulfamethoxypyridazine 10.0 
100.0 

Sedatives and Secobarbital Sodium 50.0 16.0 
Hypnotics Butabarbital Sodium 50.0 
100.0 

Ataractics Meprobamate 75.0 8.0 
Chlorpromazine Hydrochloride 12.5 
Phenothiazine Hydrochloride _12.5 
100.0 

Antispasmodics Phenobarbital and Belladonna Extract 45.0 9.0 
Propantheline Bromide _ 55.0 
100.0 

Antiarthritics Sodium Salicylate 100.0 8.0 
100.0 

Cough Elixir Terpin Hydrate with Codeine 100.0 7.0 
Preparations 100.0 

Cardiovasculars Digitoxin 25.0 11.0 
and Anti- Reserpine 75.0 

hypertensives 100.0 100.0 





1This distribution was developed with the assistance of drug wholesalers and retail 


pharmacists. 





transportation. It measures prices 
through a series of samples— 

First—a sample of all the commodi- 

ties produced and marketed in the 

U.S. 

Second—a sample of the industries 

which produce and market these 

commodities. 

Third—a sample of the individual 

manufacturers and producers of 

these commodities. 

Fourth—a sample of the _ typical 

transactions characteristic of the first 

commercial transaction for each of 
the commodities. 

The index, as with the Consumer 
Price Index, is intended to measure real 
or pure price changes between two 
periods of time. That is, it measures 
price changes not influenced by changes 
in quantity, quality, terms of delivery, 
etc. Therefore, identical lists of com- 
modities must be used in periods com- 
pared to prevent the index from measur- 
ing changes due to product mix. Also, 
the individual commodities are defined 
by precise specifications which incor- 
porate the principal price comparison 
factors and the terms of sales from 
specified types of sellers to specified 
types of buyers (typical transaction). 

The index is divided into 15 major 
groups. Drugs and pharmaceuticals 
are a part of the chemicals and allied 
products group in the index. A single 
classification with no detail has been 
published for pharmaceutical prepara- 
tions since 1955. This index has in- 
cluded both ethical and proprietary 
preparations. 

Since the base period 1947-49, prices 
for chemicals as a total group have 
risen about 10 percent. Prices for all 
commodities have risen about twice 
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that amount. Prices for drugs and 
pharmaceuticals combined have de- 
clined about 51/2 percent and _phar- 
maceutical preparations alone have 
risen slightly more than two percent, 
about 4/1 the increase registered for 
the total for all commodities combined. 

To provide more detail, and what we 
believe will be a better measurement of 
price trends for preparations, the 
therapeutic end-use category approach is 
being utilized in a revision. Pharma- 
ceutical preparations will be divided 
into two classes—ethical and proprie- 
tary. Ethical products will be classi- 
fied by therapeutic end-uses in the same 
classification scheme as used for prepara- 
tions in the Consumer Price Index. 

The over-the-counter preparations 
will be sampled on the basis of nation- 
wide sales by end-use. The final re- 
vision of this portion of preparations 
has not yet been determined. We ex- 
pect to carry forward research in this 
area in the coming year. 

Neither index, the Consumer Price 
Index nor the Wholesale Price Index, 
can exist without the voluntary co- 
operation of practicing pharmacists 
and manufacturers and they will be 
only as accurate as the care with which 
we, as index number makers, put it 
together with the information furnished 
by you. @ 





A mimeographed copy of Covin’s 
complete report is available on re- 
quest directly from Vincent E. 
Covins, Prices and Cost of Living 
Division, Bureau of Labor Statistics, 
Department of Labor, Washington 
2, D.C. 
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Don’t compromise with quality... 





DISPENSE... DISPENSE... DISPENSE... 
Squibb Chloral Hydrate Squibb Standardized Rauwolfia Serpentina Whole Root Squibb Penicillin G Potassium 





When you fill a physician’s generic prescription with the Squibb product, you are sure that it is being 
filled exactly right. Quality, reliability, uniformity and efficacy stand firmly behind every Squibb label. 


Supply: 

Noctec: Capsules, red, 250 mg. (3% gr.) and 500 mg. (7% gr.). Bottles of 100. Noctec Syrup, 500 mg. (7% gr.) 
per 5 cc. teaspoonful. Pint and gallon bottles. Raudixin: 50 mg. and 100 mg., orange coated tablets. Bottles of 100, 
1,000 and 5,000. Pentids: Pentids Tablets: 200,000 unit tablets (125 mg.) white, scored. Bottles of 16, 100 and 500. 


Pentids “400” Tablets: 400,000 unit tablets (250 mg.) white, Bottles of 16 and 100. -nocrce-, ‘envown-® ano “Penrice ® ane squine TRADEMARKS, 





Squibb Quality—the Priceless Ingredient 





* fp Pad Wamers Auxiliary 
Robins F 
where are you? 


As in September, our column is devoted to the drive 


NOVEMBER CHECK LIST for the Defend the Profession Fund. In early Sep- Alabz 
tember we sent out a special letter, accompanied by a 4. s 
residential letter, requesting you, our members, to 2 

Tear out for a handy check of neni individually in collecting funds from pharma- eae" 

your current stock of these cists and friends who have not already made contribu- _ 

Robins products that are receiving tions for this important purpose. I was very encour- aa 

3 ce aged to receive four checks on the very first day after Alber 

special promotion in your area the mailing. However, it appears now to have been a yor 

false alarm. I am not only disappointed in the Wom- Bradf 

THIS MONTH en’s Auxiliary but I am fast losing faith in so-called ae 

feminine persuasion. Where are you? If I could put Edwa 

™ it to music I would. Perhaps a song would accomplish +a 

k more than a serious letter. Linco 

Reboane Even if we were to meet only a decent proportion of Ludw 

[J Tab. 10's Tab, 500's our quota, it would still be a real showing of interest » sae 

; ‘ and co-operation, not only with the auxiliary, but with Alvin 

our parent body as well. And so I repeat my request ai 

™ at this time. Do get busy and make collections. . Send Marjo 

Robanu'-PH them to me and I in turn will send them on to head- eas 

quarters. Be sure to get the name and address of the Cloyd 

, ' donee for our records as well as the checks. Remember Ralp! 

a that our goal is our preservation. If we lose, we lose _— 

everything. Colo 

& ® This fund is vital to all the many branches of our — 

Dimeta b ® pharmacy tree. So let us don our gardening clothes Henr 

Extentabs and supply the tree with the fertilizer it needs to bring Cont 

[ Extentad 100's (7) Extentab 500's to fruition its great potential. I feel sure that our next Willia 

article can be a glowing tribute to your ability and Riche 

A : . . Mich: 

co-operation. I will be watching the mail eagerly, look- : 

Di ® ing for a letter from you. — 

awr' 

imeta ne Expectorant two PR reminders vill 

D0 16 0. (Gal. We now have available a talk dealing with public ES 
relations for pharmacy, which is suitable for presenta- 

tion to any group desiring such a program. If you are W.H 

Dimetane prepared to deliver such a talk, please write me for a a... 

= copy. I shall be happy to send it to you immediately. Abe 

Expectorant be And please do not forget our contest. All papers should wun 

Cj 16 w. () éal. be submitted as soon as possible. a 

—Thea Gesoalde, president _ 





® 
Phenaphen wis cose : 
i with Codeine Char 
[1 Cap. % gr 100's [2] Cap. Vo gr. 500's Cap. % gr. 100's judges panel chosen jor Pe 
(] Cap. % gr. 500’s ([] Cap. 1 gr. 100’s (_) Cap. 1 gr. 500’s Lunsford Richar lions auards Thec 
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® Judges for the 1962 Lunsford branches to which winners oe 

Richardson Pharmacy Awards belong. In 1961 a total of Bord 

Phenaphen have been announced by Nel- $10,000 in awards was dis- Te 

son M. Gampfer, chairman of tributed to students and “— 

(1) Cap. 100's [_) Cap. 500's ((] Cap. 1000's the awards. Members of the schools of pharmacy. Details pee 

awards committee are Joseph about the 1962 Lunsford Rich- Lorre 
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all Robins products at the same time Tice and George L. Webster. rated in 1954. They honor — 
- The annual awards are cash pharmacist Lunsford Richard- 
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and graduate pharmacy stu- Merrell Inc., and his son. Willi 

A. H. ROBINS CO., INC., RICHMOND 20, VA. dents. The pharmacy school Each year the awards encour- ieee 

of the winners also receive a age students to explore cur- Te 
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cash award, and honoraria 
are given to the APHA 


rent problems in the pharmacy 
profession. 
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Members 


The Association extends a cordial welcome to the following men and 
women who were accepted for active membership recently. 


Alabama 


J. L. Buffington, Birmingham 
Joseph J. Duncan, Mobile 
Escar Gene Wood, Heflin 


California 


Bedros M. Alahaydoain, Los 
Angeles 
Albert H. Angelini, San Rafael 
Gianfranco Delfanti, Berkeley 
John DeModena, Altadena 
Bradford O. Evans, Glendale 
Joseph Fernandez, Oakland 
Gerald S. Fishell, Lynnwood 
Edward P. Fleming, San Diego 
William S. Gross, Los Angeles 
Merwin S. Grossman, Van Nuys 
Lincoln C. Lee, Los Angeles 
Ludwik Lovell, Los Angeles 
Spiro A. Meares, La Mesa 
George J. Nishikawa, Sacramento 
Alvin J. Pezner, San Francisco 
Irwin L. Reiner, Los Angeles 
William M. Robinson, Loma Linda 
Marjorie Ann Schmidt, San Diego 
Homer N. Sheets, Concord 
William P. Sheets, Castro Valley 
Cloyd Sorensen, Jr., Vista 
Ralph Vogel, Los Angeles 
Franklin E. West, Menlo Park 


Colorado 


James E. Mcintyre, Dolores 
Henry J. Levy, Sterling 
Henry E. Wilson, Cortez 


Connecticut 

William Adams, Manchester 
Richard Domaleski, Mechanicsville 
Michael Sponzo, Windsor 


Florida 


Lawrence E. Gustafson, Jackson- 
ville 


eee 
Necrology 


W. H. Anderson, Winter Haven, 
Florida 

William F. Bertz, Ann Arbor, 
Michigan 

George K. Charles, Parsons, 
Kansas 

Irving Colbert, Elmont, N. Y. 

M. M. Donnell, The Dalles, Oregon 

— A. Ellegood, Newton Square, 

a. 


William F. Fraser, Helper, Utah 

Charles F. Gilson, Wakefield, R. I. 

Brua C. Goodhart, Merion Station, 
Pennsylvania 

Arthur M. Henry, Atlanta, Georgia 

Theodore Johnson, Havana, Cuba 

Charles R. Kerr, Easton, Maryland 

Edmond J. Leger, Miami, Fla. 

Lee A. Marrs, Ray, Ariz. 

Borden L. McCombs, Fort Worth, 
Texas 

William H. McNeill, Midland Park, 
New Jersey 

John S. Mitchell, Lynchburg, Va. 

Lorraine L. Nollen, Newton, lowa 

Francisco A. Perez, Ponce, Puerto 
Rico 

Haydn Raabe, Franklin Park, New 
Jersey 

Lourdes L. Rillera, Altadena, Calif. 

Arthur J. Shea, Fall River, Mass. 

Bernard Skydanek, Newport 
News, Virginia 

William Whitcomb, Rochester, 


N.Y. 
William Rufus White, Nashville, 
Tenn. 


Jerry Iszard, Jr., Jacksonville 
George M. Myers, Miami 

Jay Jacob Silbert, Miami 

Glenn K. Stuart, Fort Lauderdale 


Georgia 


Jack Liebowitz, Augusta 
Charles E. Smallwood, Atlanta 


Hawaii 


Elinor D. Kuebitz, Honolulu 
Herman H. F. Wat, Honolulu 


Idaho 


Charles Carter, Moscow 

Robert D. Corlis, Lewiston 

Jim Lee Glenn, Ketchum 

John T. Johnson, Rexburg 

Irvin M. Maag, Pocatello 
Illinois 

Bernard W. Evers, Collinsville 

D. D. Foster, Jr., Alton 

J. G. Garrity, Freeport 

William R. Garrity, Freeport 
Richard A. Gleichman, Rockford 
Edward C, Janks, Waukegan 
Robert J. Mazurek, Waukegan 
Richard S. Ray, Chicago 
Casimir J. Sawalski, Jr., Chicago 
Margaret Lois Wendt, Chicago 


Indiana 

William D. Cairns, Indianapolis 
Edward L. Gee, Indianapolis 
Allen G. Reltz, Evansville 
David H. Rose, Indianapolis 
Karl M. Walk, Sellersburg 


lowa 


V. James Keller, West Des Moines 
Lavonne M. Spry, Dubuque 


Maryland 


Sister Margaret Mary McCarthy, 
Cumberland 


Massachusetts 


Marie J. Gunderson, Huntington 
Edward H. Stuebi, Holyoke 
Michigan 

Kenneth Acker, Detroit 

Allen F. Dickinson, Tecumseh 
Phillip D. Eldredge, Detroit 

Robert R. Eldredge, Trenton 
Frederick M. Hoatlin, Grand Rapids 
Jack Kutnick, Dearborn 


Minnesota 


Alan W. Anderson, St. Paul 

John T. Bush, St. Paul 

Phyllis Marie Hanson, Rochester 
Robert O. Hanson, Lanesboro 
John J. Hunt, Jr., Rochester 
Harold K. McMahon, New Prague 


Mississippi 
Carl W. Hamilton, Vardaman 
James P. Hogan, Kansas City 


Missouri 

Chris K. Brandt, St. Louis 
Thomas B. Cooper, St. Louis 
John F. Keane, Jr., St. Louis 
Murrell M. Reeves, Clayton 
T. M. Spieldoch, St. Louis 


Nevada 


Chester L. Cochran, Carson City 
Hugh H. Densmore, Carson City 
Lester J. Hilp, Reno 

F. Ted Lemons, Reno 


New Jersey 


Leo Dubrow, Newark 
Susan C. Frampton, Mt. Ephraim 
Jacob Kaplan, West Englewood 


Stuart Walter Kurtz, Rockaway 
Harold Kushel, New Brunswick 
Andrew F. Piszel, West Orange 
William M. Sainz, South Orange 


New Mexico 
Stanley J. Pawol, Clovis 


New York 


Benjamin L. Gudes, New York 
Antonio B. Soares, Brooklyn 
Paul Ward, New York 

Murray Wolkoff, Laurelton 


North Carolina 

Joseph P. Barbour, Burlington 

Harley Oneil Benson, Graham 

Robert A. Coleman, Burlington 

Millard D. Denson, Burlington 

Windfield S. Gardner, Burlington 

Sandy Davis Griffin, Burlington 

Keithan Blanchard Jenks, Pittsboro 

Paul Ronald Jenkins, Murfreesboro 

Jack W. McAdams, Burlington 

Larry B. McAllister, Graham 

Mack Elmo McCorkle, Burlington 

Benjamin K. Mobley, Burlington 

Fred M. Moss, Gaston 

Gene Stevenson Sherard, Burling- 
ton 

Peggy C. Simmons, Lincolnton 

Charles Dale Thompson, Graham 

Joseph Graham White, Burlington 

Robert Rickman Woody, Burlington 


North Dakota 


Ralph C. Boehm, Fargo 
Vernon E. Wagner, Bismarck 


Ohio 

Donald J. Buroker, Kenton 
Harold K. Emerson, Toledo 
Carl S. Franke, Akron 

Charles E. Gidney, Chillicothe 
Joseph R. Hripko, Columbus 
Gilbert J. Rea, Youngstown 
Hyman L. Taub, Akron 


Oklahoma 


Elmer W. Akin, Talihina 
Arthur M. Smith, Muskogee 


Oregon 

William A. Davidson, Portland 
Jyotindra B. Patel, Corvallis 
Clifford D. Rose, Bend 


Pennsylvania 


William H. Bergen, Jr., Philadelphia 
David B. B. Buchanan, Jr., St. Clair 
Karl K. Hickman, Ambridge 

John P. Hinkle, Schuyikill Haven 
Raymond L. Stierer, Butler 

Paul G. Walsh, Jamestown 


Tennessee 

James E. Slough, Memphis 
Douglas M. Taylor, Sharon 
Texas 

Nancy C. Baker, Garland 
Andrew D. Craig, Fort Worth 
John O. McKenzie, Temple 
John H. Mitchell, Jr., Dailas 
Utah 


John R. Berntsen, Provo 
Merrill L. Peterson, Ogden 
Ruth B. Thomas, Ogden 


Virginia 
Carl E. Bain, Richmond 
L. D. Jones, Richmond 


Washington 
John H. Foster, Seattle 
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West Virginia 

Clyde D. Fuller, Huntington 

Billi Myers, Marlinton 

Wisconsin 

Clarence E. Butenhoff, Watertown 
Donald LeRoy Ede, Mondovi 
William J. Fervoy, Appleton 

Alfred M. Kaufman, Madison 
Arthur A. Mueller, Oshkosh 

A. W. Schwake, Brodhead 

Lyn J. Sorenson, Madison 

James George Stoiber, Milwaukee 
Bruce A. Wetlaufer, Madison 
Thomas A. Wysocki, Madison 
International 


Pedro Bacigalupe, Santiago, Chile 

Arnoldo Chinchilla, Barquisimeto 
Edo. Lara. Venezuela 

Jorge E. Garcia, Santiago, Chile 


ai 
tnuited far 
first Edward 
Rremers award 


Deadline for nominations for 
the first Edward Kremers 
award for distinguished his- 
torical writing about pharmacy 
by an American is December 
31, 1961. Established by the 
American Institute of the 
History of Pharmacy in 1961, 
the award, commemorating a 
pioneer of historical work in 
American pharmacy, will be 
given, according to the Insti- 
tute’s director, Glenn Sonne- 
decker—to an American citizen 
for an original publication or 
series of related articles about 
historical aspects of pharmacy. 
Unpublished manuscripts also 
may be considered. 

A committee will judge the 
entries on the basis of com- 
petence of research, interpreta- 
tion and presentation. Official 
form upon which to recom- 
mend a candidate for the 
award may be obtained from 
Ermst W. Stieb, AIHP secre- 
tary, 356 Pharmacy Building, 
Madison 6, Wisconsin. 
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John William Dargavel: 1894-1961 


£ gow W. Dargavel, executive secre- 
tary of the National Association of 
Retail Druggists and life member of 
the AMERICAN PHARMACEUTICAL ASsso- 
CIATION, died October 9, 1961, in Chicago 
of a coronary occlusion. Funeral serv- 
ices were held on October 13 and inter- 
ment was at Forest Lawn Cemetery, 
Glendale, California. 

Born in Morristown, Minnesota, on 
July 24, 1894, Dargavel earned his 
PharmB at the University of Minnesota 
in 1915. Two years later in 1917, after 
having served as a practicing pharma- 
cist and a manufacturer’s representa- 
tive, he purchased a community phar- 
macy in Minneapolis. That same year 
he married Frankie M. Corell on 
September 10. 

Becoming interested in association 
activities, he joined APHA in 1917 and 
served in various capacities until in 
1931, he was elected to the post of 
second vice president. In 1944 he 
became a life member. 

Paying tribute to Dargavel, William 
S. Apple, APHA secretary, called his 
death “‘untimely’’ and ‘‘a shock to me 
and the members of the AMERICAN 
PHARMACEUTICAL ASSOCIATION.” He 
described the NARD secretary 





A vigorous, tireless partisan, he had 
dedicated his whole life to pharmacy. 
. .. Recognized as a relentless worker 
for fair trade, he built the National 
Association of Retail Druggists into 
a position of strength and influence. 


Dargavel was also active in local as- 
sociation work. In 1922 he was elected 
president of the Minneapolis Retail 


Druggists Association and in 1923 was 
appointed secretary of the Minnesota 
State Board of Pharmacy. He con- 
tinued in the latter Office for 11 years. 

During that time he not only was 
vice president of APHA but served as 
vice president of NARD and chairman 
of the Druggists Research Bureau. 
Elected president of NARD in 1931, he 
became the youngest man to hold that 
office in the history of the organization. 
In 1933 he accepted the office of 
secretary and general manager of 
NARD. During the last 28 years he 
directed the operation of the organiza- 
tion and as editorial director was 
responsible for the publication of the 
NARD Journal. 

Dargavel received many honors. In 
1943 the Rhode Island College of 
Pharmacy and Allied Sciences gave him 
an honorary Doctor of Pharmacy 
degree and eight years later his alma 
mater, the University of Minnesota, 
presented him with the Award of 
Achievement. In 1952 he received the 
Annual Merit Award from the Delta 
Kappa Sigma Alumni Association. 

Dargavel was also twice selected for 
““Man of the Year” awards. In 1954 he 
was chosen as ‘‘Man of the Year in the 
Drug Field” and in 1958 received the 
“Man of the Year’ award from the 
Independent Retail Druggists of Que- 
bec, the first man outside Canada to 
be so honored. 

To memorialize his spirit and accom- 
plishments, the John W. Dargavel 
Foundation was established in 1952. 

A staunch supporter of stabilized 
prices through fair trade, Dargavel was 





a founder and chairman of the Bureau 
of Education on Fair Trade. He was 
also a member of the board of directors 
of the Health Information Foundation. 

His fair trade activities brought him 
international recognition as an authority 
on fair trade. He made a trip in 1955 
to England in response to the requests 
from the Proprietary Articles Trade 
Association of Britain to come to Lon- 
don to confer with business leaders on 
strategy to adopt in order to preserve 
the system of resale price maintenance 
in England. 

Among his other activities Dargavel 
was a member of Phi Delta Chi, a 32nd 
degree Mason and a Shriner (Zurah 
Temple, Minneapolis). 

Surviving him are his widow, a 
daughter, Mrs. Arthur Peterson, and a 
grandson, John Dargavel Peterson, of 
California; three brothers, James B. of 
Arizona, Warren C. of California and 
Chester A. of Minnesota; an aunt; two 
nephews and a niece. @ 
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Walter H. Hartung, chairman 
of the department of chemistry 
and pharmaceutical chemistry 
at the Medical College of Vir- 
ginia, died September 29 at 
his home. He was 66. 

Professor Hartung was na- 
tionally known for his work in 
synthetic medicinal chemistry 
and was co-author of the first 
American book in the field of 
drug chemistry. He was also 
the editor of Volumes V and VI 
of Medicinal Chemistry and 
winner of the Ebert Prize of 
APuHA for work with amino 
alcohols and amino acids. 

A native of Minnesota, Prof. 
Hartung earned his BA at the 
University of Minnesota and 
his PhD at the University of 
Wisconsin. He was a veteran 
of World War I and taught 
for many years before joining 
the Medical College of Virginia 
staff in 1956. 

A Fellow of the American 
Institute of Chemists, the 


Advancement of Science and 
the New York Academy of 
Science, Prof. Hartung was also 
a member of APuHA, the 
Virginia Pharmaceutical As- 
sociation and the American 
Chemical Society. He served 
as member of the NIH panel 
on medicinal chemistry and of 
the Committee on Revision of 
the USP as well as representing 
the USP on the nomenclature 
committee of the USP and 
AMA. He was also president 
of the Richmond chapter of 
the American Association of 
University Professors. 

Surviving are his wife, Corda, 
three sons, a sister and a 
brother. 


William F. Morgan, of Bald- 
win, L.I., N.Y., a graduate of 
the Brooklyn College of 
Pharmacy in 1895 and mem- 
ber of the faculty for 44 years 
until his retirement in 1957, 
died on September 20 at the 
age of 87. 

After serving with the Medi- 
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American War, Prof. Morgan 
opened his own pharmacy in 
Brooklyn in 1900. He joined 
the staff of the college in 1913 
after receiving his PharmD 
at that institution. He was 
the first member of the faculty 
to be honored at the alumni 
association’s annual awards 
night, during which tribute is 
paid to a distinguished member 
of the teaching staff for dedi- 
cated service to the college. 
Prof. Morgan is survived by a 
son, a daughter and five grand- 
children. 


Frank L. McCartney, 80, of 
Sarasota, Florida, died Septem- 
ber 12. Formerly president 
of Norwich Pharmacal, he 
was a native of Virginia and 
a graduate of Maryland College 
of Pharmacy (now a depart- 
ment of the University of 
Maryland) where he received 
his PharmD in 1903. A reg- 
istered pharmacist in Maryland 
and Georgia, he began his 


and saw service during World 
War I with the Medical De- 
partment of the U.S. Army. 
He joined Norwich Pharmacal 
in 1924, serving as president 
trom 1938 until his retirement 
in 1946. Hewasa life member 
of APHA, past president of 
the New York branch of 
APuHA and past president ot 
the Drug Trade Section, New 
York Board of Trade. Surviv- 
ing are his wife, Elizabeth, and 
one sister. 


Eugene W. Vogt, Sr., of Ferri- 
day, Louisiana, died recently 
at the age of 67. He had 
been an active pharmacist in 
Ferriday since 1925 and served 
as mayor of the town for 12 
years. Vogt was secretary 
of the Louisiana Board of 
Pharmacy, member of APHA 
and a past president of the 
Louisiana Pharmaceutical As- 
sociation. He is survived by 
his wife, Ethel, one daughter 
and four sons. 
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New officers of ACA are (left to 
right) Wilkins Harden, president; 
Lee Eiler, president-elect; B.S. 
Rogers, vice president, and Henry 
Gregg, chairman of board. 


he annual meeting of the American 
College of Apothecaries, held in 
San Francisco, September 29 through 
October 2, has provided us a real hope 
for the future. In the formal sessions, 
there was evidenced a determined atti- 
tude to come to grips with the present 
day situation and realistic discussions 
of complex and far-reaching problems. 
Highlight of the meeting was the 
annual banquet, installation of officers 
(see photo) and the presentation of the 
J. Leon Lascoff Memorial Award to 
APHA secretary, William S. Apple. 
For the complete text of Dr. Apple’s 
acceptance address see page 680. 


a 


dangerous drug ade unacceptable 


by Detroit News 


i, Rewer advertisements of products 
containing dangerous or habit- 
forming drugs’ are unacceptable. So 
ruled The Detroit News, one of America’s 
leading newspapers, in its 1961 Advertis- 
ing Acceptability Standards. 

Supporting APHA’s position on the ad- 
vertising of dangerous drugs, The Detroit 
| News further points out in its new set of 
standards— 


No mail-order medical advertising is 
accepted...The use of savings 
claims or comparative prices in any 
form which is not provable, or which is 

_ based on an inflated price or a fic- 
titious list price, or which is mis- 
leading in any respect is an unfair 
trade practice and hence unaccept- 
able. 


t 


~ 
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ACA emphasizes 





‘hope for the future’ 


A critique of pharmacy and pharma- 
ceutical services was presented by 
Helen E. Nelson, consumer council 
chairman to California Governor Ed- 
mund G. Brown. Mrs. Nelson told the 
pharmacists in attendance— 


We will hold you up to judgment 
against the light of this question: 
Are you interested in serving our 
needs or do you view our needs as 
something to serve your interests? 


Morris Boynoff, practicing pharma- 
cist from California, discussed ‘“The 
Pharmacist—Drug Consultant’? and 
pointed out— 


The pharmacist’s greatest social use- 
fulness and his prime claim to pro- 
fessional recognition are predicated 
on his qualifications as an expert on 
drugs. 


Speaking on the same subject, William 
R. Bacon, also a California practicing 
pharmacist, emphasized— 


If we are to deserve the position of 
drug consultant on the public health 
team, we must vigorously participate 
in and support all means of post- 
graduate education. 


ACA president Henry H. Gregg 


reminded pharmacists— 


The policing of our profession is the 
responsibility of the boards of phar- 


APuA President J. Warren Lansdowne, 
who recently called upon pharmacists; 
to intensify efforts to combat the*pro- 
motion and advertising of prescription 
drugs to the public (see TH1s JOURNAL, 
October, page 614), commends Th 
Detroit News for its position. Note: 
President Lansdowne— _ 


If the best interest of the public is to - 
be served, prescription drugs should | 
not be promoted through newspaper 
and lay magazine advertisements. — 
This is the basis for federal and state . 
laws prohibiting sales of these drugs © 
to the public. We hope that every — 
- newspaper and lay magazine in the — 
country will follow the principles of. 
The Detroit News, since the pro- | 
motion and advertising of any drugto — 
the public which the public cannot — 
freely purchase is false and mis- — 
. leading advertising at its worst. ss. 
















macy . .. Those pharmacists sin- 
cerely interested in their profession 
should function within their states to 
bring pressure on the boards of phar- 
macy and other agencies to see to it 
that each state has modern effective 
pharmacy laws and regulations and 
these are actively enforced. 

ACA secretary, Robert E. Abrams, 
emphasized that ‘“‘a way must be found 
for pharmacy to put forth a united 
front” and newly installed ACA presi- 
dent, Wilkins Harden, observed— 

There must be an awakening of phar- 
micists throughout the country to 
their responsibilities of doing their 
utmost to convince other pharma- 
cists of their responsibilities to prac- 
tice ethically and moraliy and to 
assume an active role in their phar- 
maceutical associations. 


Resolutions adopted by the ACA ex- 
tended a vote of appreciation to Con- 
gressman Paul Jones, Homer George 
and all who contributed to the adoption 
of Congressional resolution establishing 
a National Poison Prevention Week; 
urged pharmacists to support gener- 
ously the Defend the Profession cam- 
paign; endorsed APHA’s position on 
right of pharmacist to establish indi- 
vidually his fees for his professional 
service; condemned the promotion of 
legend drugs to the public; urged all 
pharmacists to become part of their 
national professional association 
(APHA) and re-examine individual 
efforts in establishing teaching programs 
to stimulate a high level of professional- 
ism. Manufacturers were asked to ex- 
amine policies to eliminate discrimina- 
tory pricing practices and both manufac- 
turers and wholesalers were urged to 
discontinue supplying unqualified indi- 
viduals and outlets with dangerous 
drugs and instead make every effort to 
establish the pharmacist and the phar- 
macy as the sole source of pharmaceuti- 
cals for the protection of public health. 

ACA members toured a number of 
outstanding prescription pharmacies in 
San Francisco while an extensive pro- 
gram of entertainment was arranged for 
the women, including visits to China- 
town, Japanese Gardens and Seal Rocks. 

The new officers for 1961-62 include 
president, Wilkins Harden; president- 
elect, Lee E. Eiler; vice president, B.S. 
Rogers; treasurer, Charles V. Selby; 
executive secretary, Robert E. Abrams. 
Henry H. Gregg assumes the chairman- 
ship of the board of directors. @ 
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If all vitamin products were alike, 


Betty Miles would be out of a job. 


Betty Miles is an inspector in the Upjohn Soft Elastic Capsule 
Department. Her job is to examine Unicap* vitamins for “leakers.” 

She does this under “black light” because this puts a fluorescent 
“spotlight” on leaks so slight as to be invisible to the naked eye 
under ordinary light. 

In view of the fact that an imperfect seal occurs on an average 
of only once in every 3,000 Unicap capsules produced, it could be 
argued that this inspection is scarcely worth the trouble. But we 
believe that all the several hundred safeguards used to guarantee 
the uncompromising quality of Unicaps are important. 

And we believe that you will agree that this is important to 
you and your customers, too. 
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student branches 


stress on PR 

@NPW was topic of Theresa 
Brown, newly elected v. pres. 
of Howard U br., at Oct. 
meeting. Importance of NPW 
to pharm. was emphasized. .. . 


e@eApprox. 200 heard David 
Stiles speak at recent Mass. 
Col. of Pharm. stud. br. 
meeting. In giving square 


look at pharm., he emphasized 
stud. responsibility for 
pharm.’s image and discussed 
publicity and PR _ resulting 
from Calif. trials.... @Dean 
David O’Day stressed signifi- 
cance of APHA stud. br. 
membership and importance of 
NPW to members of U of Wyo. 
stud. br. in September. . . . 
eU of Conn.’s stud. br. was 
addressed by new advisor, 
John Adams, formerly dean at 
Duquesne, on APHA policies 


and objs. and function of 
stud. brs. New activity of 
group—publication of news 
bulletin. 

student projects 

eStud. council of Columbia 


U’s stud. br. sponsored fresh- 
man orientation prog. in Sept. 


: @eMems. of U of Colo. 
br. plan to attend Colo. 
Health Fair in Nov. At 


first fall meeting, group dis- 
cussed projected pre-pharm. 
club and heard John Harring- 
ton report on APHA conv. in 
Chicago.... @Oct. meeting 
of Auburn U br. was planning 
session for spring pharm. trip. 


future of pharmacy 


e@Recent meeting of State U of 
Iowa stud. br. heard Joseph 
Burke, dean emeritus of U of 
Neb. col. of pharm., speak on 
new horizons of pharm., es- 
pecially in int'l field.... 
ePicnic and guest speaker 
hilited Sept. meetings of 
U of Neb. stud. br. Frank 
Joachim, dist. mngr. (Kansas 
City) for Parke, Davis, spoke 
at special meeting on future of 
pharm. Picnic was held for 
families of studs. and faculty. 


election returns 


@New leaders of State U of 
Iowa stud. br. are John Daly, 


pres.; Gary Lockwood, v. 
pres.; Gordon Josserand, 
secy.; Robert Reis, treas.... 
eBr. officers for 1961-62 at 


Columbia U are pres., Joel 
Glickman; v. pres., Jerry 
Klein; secy., Eileen Abramo- 
witz, and treas., Daniel Glass- 
man.... @Recently elected 
at Howard U br. are Harold 
Clinkscale, pres., Theresa 
Brown, v. pres., Naomi Wash- 
ington, secy.-treas. and Dixie 
Carruthers, asst. secy.-treas. 
: @Now heading GWU 
br. are Matthew Nevins, Jr., 
pres.; James Eblen, v. pres.; 
John J. Freeman, rec. secy.; 
Barbara A. Baker, cor. secy.; 
Edward J. Avella, treas.... 
eTexas So. U stud. br. an- 
nounces 1961-62  officers— 
pres., James Rivers; v. pres., 
Richard White; secy. and 
asst. secy., Sandra N. Connor 
and Herbert M. Arrington; 
treas., Hollis Walton. 


Pharmacy Today 


‘local branches 


PR problems 


@Sept. meeting of N. Calif. 
br., held jointly with new 
Peninsula Ph. Soc., heard 
William Bacon, pres. of Pen- 
insula group, discuss objs.— 
continuing educ., PR, inter- 
and intra-prof. activities. 
Four new pharmaceuticals 
evaluated at meeting.... 
@Disc. by Irving H. Bromberg, 
pres., and Nicholas S. Gesoalde, 


secy., Ph. Soc. of State of 
N.Y., featured at N.Y. br. 
Oct. meeting. Topic—probs. 


facing Empire State pharm. 

@Panel on PR for pharm. 
hilited recent Indianapolis br. 
meeting. Panelists included 
M. McCameron of PR div., 
Lilly; J. Warren Lansdowne, 
APHA pres.; P. Kinney, prac- 
ticing pharm., and B.A. Smith, 
br. chmn. of NPW cmte. 
Subjs.—principles, probs., 
APHA and PR and NPW. 
Br. plans joint meeting with 
Marion Co. (Ind.) Med. Soc. 


trial notes 


@Dean Jack E. Orr, U of 
Wash., analyzed N. Calif. 
PhA and Utah PhA litigations 
before Puget Sound br. re- 
cently.... @At joint meeting 
of No. N.J. br. and Bergen 
Co. (N.J.) PhA, George B. 
Griffenhagen, dir. of APHA 
communications div., stated 
that vindication of pharm.’s 
prof. pos. is expected in 
decision of Calif. case. Br. 
plans three more joint meetings 
with co. PhA’s this fall 































aan 


William S. Apple, Secretary of the 
American Pharmaceutical Associa- 
tion, received the “‘Rho Pi Phi Man 
of the Year’? award at the frater- 
nity’s recent Las Vegas convention. 
Shown congratulating Dr. Apple is 
Alvin Pezner, supreme councillor. 


A gold bottle award plaque commemorating his 
50 years of service to pharmacy was recently pre- 
sented to Leroy A. Weidle, Sr. (center) by the Arm- 
J.S. Taylor, manager of 
Armstrong’s St. Louis office, is shown presenting 
the plaque as Leroy A. Weidle, Jr., looks on. 
Weidle, Sr., was president of the American College 
of Apothecaries in 1946-47 and is a former vice 
president of the American Pharmaceutical As- 


strong Cork Company. 


sociation. 




















featuring as speakers David 
Stiles, witness at Calif. trial, 
and J. Warren Lansdowne, 
APRA pres., on future of 
pharmacy. 


a flying start 

eCity of Washington br. gath- 
ered for first fall dinner meet- 
ing in Sept. to hear Hilliard 
D. Estes talk on med. activities 
of FAA. ... e@Lewis-Clark br. 
(Lewiston, Idaho) announces 
newcomte. mems.; sci. and prac. | 
of pharm.—Bob Corlis, chmn., 
Dave Rathbone and Lyle 
Woolf; prof. relations—Mike 
Kuchmak, chmn., Marvin 
Wheeler and Dennis Smith; 
legislation and educ.—Chris 
Deliganis, chmn., Archie 
Trainor and Cliff Wasem. 


associations 


professional relations 


eSponsored by N.Y. State 
Pharm. Soc., the first prof. 
health team conf. sails Jan. 
12 for a 12-day Caribbean 
cruise. During the cruise a 
course in latest advances in 
pharmacology will be given to 
invited pharms., physicians, 
dentists and nurses.... 
eAdoption of code of under- 
standing between DVM’s and 
pharms. announced by Iowa 
PhA and Iowa Vet. Med. 
Assn. Code intended to im- 
prove relations between 
two professions. ... @APHA 
joined Science Service and 
other nat’l orgs. in backing 
Oct. as Nat’l Sci. Youth 
Month. Month’s activities 
spotlighted sci. careers for 
youth and stressed org. of 
sci. fairs.... @Louis Fischl, 
chmn. of APHA Council, 
chaired recent fund-raising 
campaign of Alameda Co. 
(Calif.) Br. of American Can- 
cer Society. 


groups convene 


eN.H. PhA’s 87th annual conv. 
was three-day event in Sept. 
Sessions featured panel disc. of 
functions of pharm. today, pre- 
sented by reps. from ind’l, 
educ’l and community pharm. 
and from legal and assn. 
fields.... @AZO held district 
meetings for N.E. chaps. and 
Mid. Atlantic chaps. early in 


Oct. while eastern regional 
conv. met in Washington, 
D.C., Oct. 28-29.... ¢68th 


annual meeting of Assn. of 
Mil. Surgeons of U.S. sched- 
uled for Nov. has as main 
theme—int’l med. as path to 
world progress. Presiding over 
pharm. sect. is George F. 
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Anytime 
Anywhere 





Packed in 
cartons of . 


20 and 100. 














Men, women and children make up the huge market for 
ZEPHIRAN TOWELETTES. Always ready to use, no soap, 
water or towel is required. They remove dirt, grime and 
make-up...and the skin dries in seconds. Also for cleansing 
of minor abrasions, cuts and burns. Just open the foil 
packet, unfold and use the Towelette as a washcloth. 


(| )athoop LABORATORIES 
: New York 18, N.Y. 






































At the annual hospital pharmacy seminar of the 
Maryland Association of Hospital Pharmacists, 
hosted by Walter Reed Army Institute of Research 
in Washington, D.C., Capt. Lewis C. Miner, chief of 
Walter Reed General Hospital’s pharmacy service 
(left) and Col. Conn L. Milburn, director of the 
research institute (second from right), assist two 
of the participants to sign in. Second from left is 
E.W. Nollau, president of the Maryland group. 
Right is Robert A. Statler, Veterans Administration 
pharmacy specialist, who presided over the semi- 
nar. Approximately 100 practicing and student 
hospital pharmacists from Maryland, Virginia and 
Pennsylvania attended the one day session. 









Featured speakers at the Southern California So- 
ciety of Hospital Pharmacists’ recent three-day 
Seminar in Hospital Pharmacy were APhA President 
J. Warren Lansdowne and ASHP President Jack S. 
Heard. Pictured here are Heard, Frank Gianetti, 
treasurer of the SCSHP, who is presenting a $100 
check to Lansdowne for the Defend the Profession 
Fund, and Chester Bozel, president of the SCSHP. 
In his sp h, L downe reviewed the current 
status of the pharmacy-antitrust litigation. Heard 
forecast the extension of the continuing educa- 
tion program of the ASHP. Other topics of dis- 
cussion included t ti and the hospital 
pharmacist, nursing-pharmacy professional rela- 
tionships, medical terminology and several scien- 
tific subjects. 















Archambault, pharm. dir. of Jack Smit.... @Madison Co. pharm. as well as variety of sci. 


secy.; Frank Pratt, treas.... 
@Rho Chi Soc. has William 





USPHS and pres.-elect of 
APuHA. Programmed are 
ASHP secy. Joseph Oddis on 
hosp. pharm. internship, APHA 


L. Blockstein of Wayne State 
U as nat’! secy.-treasurer. 


(Ind.) Drug Assn. now has 
Hugh Speck as secretary. 


colleges 


subjs. APHA communications 
dir., George Griffenhagen, ad- 
dressed first session on im- 
plications of Calif. antitrust 





secy. William S. Apple on civil defense trial.... @Pharm. as con- the 
status of Am. pharm. and ; modern pharmacy sultant and disseminator of anid 
HEW official, William H. © Meetings of med.-health  gruture outlook for pharm. pub. health info. was gen. phi 
Kessenich, on dev. in fed. emte. of U.S, Civil Defense discussed by Dean Ivan W. theme of Fordham’s 3rd “‘Con- ae 
drug controls. Assn. recently Conf., held Oct. 16-19 in Los Rowland, U of the Pacific, at tinuing Educ. Prog.” for ne 
named retiring dep. surg. gen. Angeles, featured panel on nat’l Ist annual pharm. conf. at Pharmacists. 191 
of Army Maj. Gen. Thomas J. view of civil defense activities. U of So. Calif. in Sept.... ee : wre 
Hartford as exec. dir... eU of Cincinnati and Hamilton _ Scientific topics dit 
eJoseph Oddis, ASHP’s secy., ballot count Co. (Ohio) PhA are jointly  ¢@Hiliting 5th annual lecture Pfi 
ia i be = of a eLeon Co. (Fla.) PhA recently sponsoring symposium of series at U of Tex. in Oct. St 
a” Hubbard E modern pharm., first of its | was Eino Nelson, fac. mem. at 9t! 
ham. His topic was Pharm. nee ep ea : : ae axe ‘ ‘ no “i Kinets u 
oP Stewart; v. pres., James M kind at Cincinnati, with progs. U of Calif., discussing ‘‘Kinetic Nc 
and Hosp. Pharm. At day- H: ae ia F ; extending from Sept. 26 to Studies on Human Metab- on 
long session, sci. papers were arvey; secy.-treas., James r ‘ : ee = ” | 
g , paf O. Blackburn, Jr Site Nov. 29. Topics cover legal, olism and Excretion of Drugs co 
presented. sey. of Sheener Co. (Pa.) educ’] and econ. probs. of and dosage form effects in lin 
new leaders PhA is Robert J. Moore.... 30 
; i Thi wi 
snes State ioe apse. aaa pipe ome. See = net Pictured at the recent 82nd annual convention, is Ai 
R. Wilson as full-time exec. is now pres. of Ft. Smith (Ark.) the Ohio State Pharmaceutical Association govern- 
secy.... @Heading No. Va. PhA.... @Leading Lorain Co. ing council. Seated (left to right) are Ralph P. - 
PhA are JPonald S. Eaton, (Ohio) PhA for coming year pee te ed opts eee ne 
pres.; Fdward Cox, v. pres.; are pres., Donald Lessiter; Ott, vice president; Fred fi Sica ie. treasurer; 
Robert Willey, secy.-treas. v. pres., Ralph Drayer; secy., James L. Marshall, chairman of council; Robert C. 
i @Newly elected officers Donald . Chopchinski; Russell. Standing are (left to right) W. Owen Hays; en 
of SW Wash. PhA are treas., Ed Higgins.... @Re- Eugene B. tmholt; Rudy L. Puls; James D. Cope, i 
: executive secretary; James F. Ellis; John W. Man- 
Richard Floyd, pres.; Rodney cently chosen pres. of Scott nino; Alexander Tanzevich: Sol A. Allen; Carl S. pe 
Ice, v. pres.; Roy Tiegs, Co. (Iowa) Drug. Assn. is Franke and Charles F. Tippin. 
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therapeutics. ... ®Methods 
and bases for prep. of sup. 
pharm. solns. is subj. of 4th 
annual nat’l ind. pharm. res. 
conf., to be sponsored June 
1962, by U of Wis. Chmn. 
will be Charles I. Jarowski, 
dir. pharm. res. and dev. at 
Pfizer.... @Two seminars at 
State U of Iowa are in the news. 
9th annual Pharm. Seminar, 
Nov. 10-11, will provide info. 
on polio vaccines, inventory 
control, semi-synthetic penicil- 
lin and problems with ophth. 
solns. APHA Pres. Lansdowne 
will speak on future of pharm. 
Annual Clin. Hosp. Seminar, 
originally scheduled for Nov., 
now planned for Jan. to 
permit pharms. to attend 
ASHP seminar. Subj.—par- 
enteral fluids and aerosol tech- 
nology. 


packaging 

@John D. Sciarra of St. John’s 
U served as co-chmn. of St. 
John’s seminar on packaging 
and addressed the group on 
aerosol packages. Another 
featured speaker—Hugh Hor- 
ner of Pfizer whose topic was 
marketing and development. 


for study and research 


@AFPE has distributed $22,400 
in undergrad. scholarships and 
$140,000 in grad. fellowships 
for 1961-62. . eU of RI. 
is the recipient of $27,214 in 
research grants for 1961 from 
USPHS, R.I. Heart Assn. and 
U of R.I. res. fund. 


retiring 

eProf. Cosmo Ligorio, chmn. 
of dept. of physics at Bklyn. 
Col. Pharm., retires as prof. 
emeritus after 32 yrs. of 
teaching there. 


new designations 


eDiv. of pharm. at Ferris 
Inst. now designated school of 
pharm.... @Wash. St. U 
school of pharm. is now col. of 
pharm. 


internship program 


eU of Houston co-spon- 
sors hosp. pharm. intern- 
ship prog. with VA hosp. in 
Houston. Prog. requires two 
yrs. for completion of MS 
in hosp. pharm. First resident 
is Mark Glaeser. 


honored 


@John N. McDonnell, newly- 
elected pres. of Columbia U 
col. of pharm., was guest-of- 
honor at annual dinner-dance 
of the Montgomery Co. (Pa.) 
PhA in September. Pres. 
McDonnell, life-long resident 
of the area, was lauded for 
his prof. achievements. 


changing staffs 

eJoseph A. Bianculli was re- 
cently named dean at U of 
Pitt. On the staff since 1948, 
he earned his BS in chem., 
BS in pharm. and PhD in 
chem. at Pitt.... eFour 
leaders in pharm. prof. in 
Indiana were apptd. to ad- 


visory council at Butler U— 
J. Warren Lansdowne, pres. of 
APuA, David Moxley, Thur- 
man Miller, Raymond A. Zal- 
eski.... @Alex Berman be- 
comes chief pharm. and pharm. 
dir. of stud. health ctr. at 


U of Texas. 
industry 
new execs 
eExec. v. pres. of Syntex, 
Alexander Zaffaroni, named 


pres. of Syntex Labs., new 
subsid. ... e¢Changes at Rowell 
move T.H. Rowell, Sr., from 
pres. to chmn. of bd. and chief 
exec. officer. T.H. Rowell, Jr., 
becomes pres.; B.A. Johnson, 
exec. v. pres.; T.E. Dinndorf, 
v. pres., mktg.; B.E. Green- 
well, v. pres., res.; C.E. 
Pepera, v. pres., field sales; 
R.J. Clary, v. pres., sales pro- 
motion. eWarren-Teed 
elects John L. Pausch, v. 
pres., finance, to bd. of dir. 
and pos. of treas. . . . @At 
Vick John T. McLoughlin 
becomes pres. and gen. mgr. 


while Ernest P. Zobian moves 











from v. pres. to exec. Vv. 
pres. ... @Richard D. Waters, 


formerly Vick pres., is now 
exec. v. pres. of Richardson- 
Merrell. 

stepping up 

eMegr. of Lilly’s product ad- 
dition co-ordination dept. is 
J. Warren Eastes. . . . @Two 


new depts. at Schering bring 
mgr’l posts to Irving Tabach- 
nick, biochem. pharmacology, 
and Frank Fielder, lab. animal 
med. and surgery... . @Pharm. 
George L. Hull, Jr., is new 
mgr. of Roanoke div., Mc- 
Kesson & Robbins. . . .eBristol 
names Lorne MacBeth gen. 
sales mgr. . . . @Roerig’s new 


Starting 
at right, 
moving 
clockwise 
—Lorne 
MacBeth, 
J.Warren 
Eastes, 
John L. 
Pausch, 
Alexander 
Zaffaroni. 
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assoc. med. dir. is J. Ralph 
Fowler, MD. ePharm. 
Milton N. Stamatos apptd. dir. 
of hosp. and inst. sales at 
Roche. . . . @Heading int’! sales 
div. for Roerer is Albert 
Marsili. . . . @Named dir. of 
dist. and warehousing at Lilly 
is Ian H. Small. . @Prom. 
finds Paul A.F. Walter III 
med. dir. of Mead Johnson 
Labs. 


on the staff 

®APHA mem. Merle E. 

Amundson apptd. to Lilly’s 
Merle E. 
Amundson 





pharm. assay dev. dept. as sr. 
analytical chemist. .. . @M.B. 
Slomka, pharm. and MD, 
joins Parke, Davis’ res. staff 
as med. investigator. 


emergency measures 


e@Both Pfizer and Bristol offered 
emergency free replacement of 
any of their pharm. prod. 
damaged by hurricane Carla 
in storm-battered Texas and 
Louisiana. eWyeth dis- 
tributed thousands of anti- 


venom snakebite kits to refu- 





gees from Carla, returning to 
homes to clean out mud left 
by receding floods and threat- 
ened by rattlesnakes and vipers 
hidden in debris. e@An- 
swering emergency calls for new 
drug for Hodgkin’s disease, 
Lilly arranged air shipments of 
prod. to Venezuela and Greece 
to help critically ill individuals 
in those countries. 


patents and PR 


eCiba’s national speakers’ 
bureau will provide a 20- 
minute talk—The Medical 
Revolution—for interested 


groups. Speakers discuss ben- 
efits of drugs and savings in 
med. costs. . @Rorer spon- 
sored recent seminar on pa- 
tients for res. and exec. per- 
sonnel. 


international 


new college 

e@Nat’l U of Ethiopia estab- 
lishes col. of pharm. with 
assistance from C.C. Albers, 
on leave from U of Tex. 


speakers and students 


eU of Calif. takes on int’l 
aspect. Heard at seminar in 
Sept. on sci. subjs. were 
Reinhard Nast, U of Hamburg ; 
Heinz Gibian of Schering, 
West Berlin; G.A. Swan, 
U of Durham, Eng.; Chikataro 
Kawasaki, U of Osaka, Japan. 





(India), 


Pharmacy, watch as Prof. 
compressed tablets. 
are Viranchilal Manilel 
Chandoo V. Patel, India; 
Srivastava, India; 
India; 
Mohammed Hami_ Asghar, 
Gopal Maneklal Desia, India. 


The emphasis is on internationalism as 
some of the graduate students of Temple 
University School of Pharmacy gather to 
discuss their schedules. 
the table (left to right) are Chander Bahal 
Surendra Bahal (India), 
Chan Kim (Korea), Patrick DeLuca (Pa.), 
Richard Wagner (Pa.), Terry Benney (Pa.), 
Walter Bagdon (N.J.), 
(N.Y.), George Grinaway (Pa.), Janardan 
Nagwekar (India), Tomas Arias (Panama). 
Standing are S.1. Bhuta (India), P.B. Shah 
(India) and Pearl Ridge, secretary at the 
School of Pharmacy. 


Students from India and Pakistan, en- 
rolled in the graduate course in Indus- 
trial Pharmacy at St. Louis College of 
Robert H. 
Schleif (center) illustrates the coating of 
From left to right 
Parikh, 


Seated around 


Eung 


Ralph Mancini 


india; 
Lolit Kumar 
Anand Kumar Pandit, 
Nutakki Gourisankara Rao, India; 
Pakistan; 





pemericanu Counce 


on Education convenes 


_ The American Council on 
Education, since 1918 a center 
of co-operation and co-ordina- 
tion for the improvement of 
education on all levels, but 
especially higher education, 
held its 44th annual meeting in 
Washington, D.C., October 5 
and 6. 

In line with the general 
theme of the 1961 meeting— 
the future pattern of higher 
education and the Council’s 
role—the assembled educators 
and representatives of profes- 
sional organizations heard the 
two principal speakers, Ed- 


ward R. Murrow and Abraham 
Ribicoff, give estimates of the 
future of the United States in 
regard to education on both an 
international and a national 
level. Murrow, who is director 
of the U.S. Information 
Agency, speaking on America’s 
intellectual image abroad, 
stressed the importance of 
America’s educational aid to 
other countries. HEW Secre- 
tary Ribicoff 
Council on present and future 
needs of American education 
and facts about federal aid to 
education. 








Adrien Albert of Australian 
Nat’l U gave July seminar on 
physical properties of pteri- 
dines. Doing postdoctoral 
studies are Mohamed M. Abdel 
Khalek, U of Alex., Egypt, 
and Nouri Y. Nary of Baghdad 
U. Noel Gordon Carr of 
Oxford U is doing res. on 
biological ester formation by 
hemiacetal oxidation under dir. 
of Prof. J. Cymerman Craig. 


in San Juan 

eC. Jerry Doran, mem. dir. of 
APHA, and Roy Doctofsky, 
pres. of Middlesex Co. (N.J.) 
PhA were pharm. mems. of 
U.S. delegation to 16th World 


























Int’l 
Juan, 


Congress of Jaycees 
meeting held in San 
Puerto Rico, recently. 


pharmacists 


top honors 

@Key of Excellence, given for 
outstanding contribution by 
mem. of Kappa Epsilon to 
prof. of pharm. was awarded 
to Mrs. Marjorie Coghill at 
sorority’s 29th annual conv. in 
Sept. Mrs. Coghill, pharm. and 
staff mem. of APHA, is past 
nat’l pres. of Kappa Epsilon 
and has been nat’l secy. for 
four years. 



























Left to right, Oleka Udeala 
and Bose O. Onabawo locate 
their native towns in Nigeria 
for Arthur G. Zupko,’pro- 
vost-dean of the Brooklyn 
College of Pharmacy, and 
Aliyu Y. Bida, education 
attache of the Nigerian con- 
sulate. The two Africans 
begin studies as freshmen 
at the college this fall under 
the Co-operative African 
Scholarship Program. Both 
students plan to work in 
Nigerian hospitals after 
graduation. 
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test results of newer drugs. 
drugs by AMA Council on Drugs. 


Notations: >» —New product or combination. 


APhA Handy 


Drug Reference 


For easy reference—a listing of Journal pages for HDR by month. June, 
398-404, July, 459-467, August 528-536, September, 592-601, Octo- 
ber, 658-666, November, 725-730. 


An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms and clinical 


R—Prescription required. 


2 @ NND—abstracts of descriptions of new and non-official 
© Clinical (clin.\—investigational drug not available commercially. 
indicated. O-t-c—salable over-the-counter (without prescription). 


Dosage—adult unless otherwise 
Abbreviations: amp. (ampul), b.i.d. 


(twice a day), cap. (capsule), combn. (combination), equiv. (equivalent), i.m. (intramuscular or -ly), i.v. (intravenous or -ly), inj. (injection), 
lig. (liquid), lot. (lotion), lub. (lubricating), oint. (ointment), ophth. (ophthalmic), powd. (powder), prepn. (preparation), q. (every), q.i.d. 
(four times a day), s.c. (subcutaneous or -ly), soln. (solution), suppos. (suppository or -ies), susp. (suspension), syr. (syrup), tab. (tablet), tbsp. 
(tablespoon or -ful), tsp. (teaspoon or -ful), t.i.d. (three times a day). 


a 


Acetaminophen, see combns. in Parafon 
Forte tabs., p. 465; in Sinutab with co- 
deine tabs., p. 729; in Tacol tabs., p. 535; 
in Tain oral susp., p. 664; in Tylenol tabs., 
p. 129. 

Acetic acid, see combn. in VoSol HC Otic 
soln., p. 467. 

Acetophenazine maleate, see Tindal tabs., 
p. 555. 

Acetophenetidin, see combns. in Pyr- 
roxate tabs., p. 600; in Sinutab with 
codeine tabs., p. 729. 
N-Acetyl-p-aminophenol, see acetamino- 
phen. 

Acetylsalicylic acid, see combns. in Covan- 
gesic tabs., p. 726; in Pyrroxate tabs., p. 
600. 

Advicin cream and powd., p. 658. 
Algic-S.A. tabs., p. 528. 

Akineton inj., p. 398. 

Alcine, see combn. in aspirin tabs., buff- 
ered, p. 398. 

Allantoin, see combns. in Alphosyl] lub. 
cream, p. 528; in Ro-Derm, p. 664; in 
VAD Sofcream, p. 666. 

Allercreme ultra emollient, p. 658. 
Allylisobutylbarbituric acid, see combn. 
in Diobese tabs., p. 462. 

Alphosy] lub. cream, p. 528. 

Aluminum dihydroxy allantoinate, sce 
combn. in No-Derm lot., p. 534. 
Aluminum hydroxide, see combns. in 
Kolantyl wafers, p. 662; in Mylanta tabs. 
and liq., p. 598; in Silain-Gel tabs., p. 664. 
Americaine suppos., p. 658. 
Ami-Cal caps., p. 459. 
Ammonium chloride, sce 
Noscomel compound, p. 662; 
Syr.; p. 29. 

Amphenidone, see Dornwal tabs., p. 530. 
d-Amphetamine, carboxymethylcellulose 
salt, see combn. in Biphetamine-T ‘12!/.’ 
and ‘20’ caps., p. 399. 

d-Amphetamine sulfate, see combns. in 
Bamadex Sequels caps., p. 459; in Dexa- 
lone 10 and 15 Duratabs, p. 400. 
dl-Amphetamine, see combn. in Biphet- 
amine-T ‘12!/,’ and ‘20’ caps., p. 399. 
l-Amphetamine, see combn. in Cydril 
Granucap caps. and tabs., p. 400. 
l-Amphetamine succinate, see combn. in 
Cydril Granucap caps. and tabs., p. 400. 
Amphotericin B, see Fungizone lot., p. 727. 
Amylolytic enzyme, standardized, see 
combns. in Converzyme tabs., p. 594; in 
Dactilase tabs., p. 660; in Formulase tabs., 
p. 463; in Nemisis, p. 662. 

Anadrol tabs., p. 459. 


combns. in 
in Quelidrine 


Analexin-400 caps., p. 528. 

Analexin syr., p. 459. 

Analgemul susp., p. 528. 

Anatazoline phosphate, see combns. in 

Azalone ophth. soln., p. 529; in Vasocon- 

A ophth. soln., p. 536. 

Aqua Ivy tabs., p. 398. 

Aristocort acetonide cream, p. 458. 

p Aristocort Diacetate Forte Parenteral 
Inj. (Lederle). Per ml.: triamcinolone 
diacetate 40 mg. New dosage strength 
for repository therapy with triamcino- 


lone. Dosage: i.m. usually 40 mg. 
every 7 days. Vials of 1 ml. and 5 ml. 
R. 


p Aristocort Diacetate Intralesional Inj. 
(Lederle). Per ml.: triamcinolone di- 
acetate 25 mg. For intralesional, sub- 
lesional, intradermal, or intracutaneous 
inj. in the treatment of psoriasis, keloids, 
alopecia areata, lichen planus, and other 
conditions amenable to such therapy. 
Dosage: depending on size of lesion, 
from 2 ml. of 1:10 dilution (5 mg. 
triamcinolone) to 50 mg. total, divided 
over several locations. Total dosage 
probably should not exceed 75 mg. 
weekly. Vials of 5ml. &. 

Ascorbic acid, see combns. in Bejex inj., 

p. 460; in Clusivol chew tabs., p. 659; in 

Endoglobin forte tabs., p. 532; in Iberet 

Filmtab, p. 727; in Mulvidren drops, 

p. 553; in Quanti-Vite (F) pediatric drops, 

p. 535; in Ro-Tabs tabs., p. 466; in 

Stuartinic tabs., p. 466; in Surbex-T 

Filmtabs, p. 535; in Tacol tabs., p. 535; 

in Vi-Daylin chewable dulcet, p. 730; 

in Vi-Dom-A-C Pillettes, p. 601; in Vio- 

Dexose tabs., p. 601. 

Aspirin tabs., buffered, p. 398. 

Atropine sulfate, see combn. in Barbi- 

donna-CR tabs., p. 459. 

Avazyme tabs., p. 459. 

Azalone ophth. soln., p. 529. 


Bacitracin, see combns. in Neosporin aero- 

sol, p. 534; in Triple Antibiotic oint., p. 467. 

>Balnetar Liquid (Westwood). Compo- 
sition: water-dispersible coal tar equiv- 
alent to 2.5% coal tar. For external] use 
in the treatment of eczematoid derma- 
toses, pruritus, and psoriasis. Application: 
4 to 8 capfuls to a bathtub of water and 
soak for 10 to 20 minutes. May also be 
applied full strength by rubbing into wet 
skin and wiping off excess. Bottles of 240 
ml. O-t-c. 

Bamadex Sequels caps., p. 459. 


Barbidonna-CR tabs., p. 459. 
Bejex inj., p. 460. 
Belladonna alkaloids, see 
Contac caps., p. 726. 
Belladonna extract, see combn. in Dech- 
olin-BB tabs., p. 530. 

Bendroflumethiazide NND, p. 460. 
Benzalkonium chloride, see combn. in 
Lubasporin lubricant, p. 727. 

Benzathine penicillin G, see combn. in 
Bicillin P.A.B. inj., p. 592. 

Benzethonium chloride, see combns. in 
Methaphor oint., p. 596; in Methaseptic 
powd., p. 598; in Methatar creme, p. 
598; in VoSol HC Otic soln., p. 467. 
Benzsuifoid lot., p. 399. 

Betamethasone, see Celestone tabs., p. 399. 
Bicillin P.A.B. inj., p. 592. 

Biperiden lactate, see Akineton inj., p. 398. 


combn. in 


Biphetamine-T ‘12'/.” and ‘20° caps., 

p. 399. 

»Blephamide Ophthalmic Liquifilm (AlI- 
lergan). Compo- 


sition: sodium sul- 
facetamide 10%, 
prednisolone ace- 
tate 0.2%, phenyl- 
ephrine HCl 0.12% 
in a sterile vehicle 
with a plastic poly- 
mer which forms a 
clear film, grad- 
ually releasing the 
ingredients over a 





prolonged period. 
For the treatment of seborrheic and 
staphylococcal blepharitis. Application: 
to affected eyelids daily. Plastic dropper 
bottles of 5ml. = R&. 
Boric acid, see combns. in Azalone ophth. 
soln., p. 529; in Vasocon ophth. soln., p. 
535; in Vasocon-A ophth. soln., p. 536. 
Bunamiody] sodium NND, p. 592. 
Butabarbital sodium, see combn. in 
Decholin-BB tabs., p. 530. 


Cc 


Caffeine, see combns. in Pyrroxate tabs., p. 
600; in Tacol tabs., p. 535; in Tempotriad, 
p. 600. 

Calcium, see combn. in Clusivol chew tabs., 
p. 659. 

Calcium ascorbate, see combn. in Ami-Cal 
caps., p. 449. 

Calcium gluconate, see combn. in Ami-Cal 
caps., p. 459. 

Calcium pantothenate, see combns. in 
Clusivol chew tabs., p. 659; in Iberet 
Filmtab, p. 727; in Ilocalm tabs., p. 401; 
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in Ro-Tabs tabs., p. 466; in Stuartinic 

tabs., p. 466; in Surbex-T Filmtabs, p. 

535; in Vio-Dexose tabs., p. 601. 

Camphor, see combn. in Analgemul, p. 

528. 

Cantilyn and Cantilyn with neomycin, 

p. 658. 

Capla, p. 594. 

Carbamide, see combn. in Diobese tabs., 

p. 462. 

Celestone tabs., p. 399. 

Cellulase, see combn. in Kanumodic tabs., 

p. 596. 

Cellulolytic enzyme, see 

Converzyme tabs., p. 594; 

tabs., p. 660. 

Cetyl alcohol, see combns. in Allercreme 

ultra emollient, p. 658; in Lubriderm 

cream, p. 662. 

Chel Iron-112, p. 594. 

Chlordantoin, see combn. in Sporostacin 

lot. and soln., p. 466. 

Chlordiazepoxide HCl, see combn. in 

Librax caps., p. 464; see Librium HCl 

inj., p. 596. 

Chlorpheniramine maleate, see combns. 

in Algic-S.A. tabs., p. 528; in Contac caps., 

p. 726; in Covangesic tabs., p. 726; in 

Covanamine expectorant tabs., p. 726; in 

Noscomel compound, p. 662; in Ophtihist 

ophth. soln., p. 534; in Pediacof, p. 663; 

in Pyrroxate tabs., p. 600; in Quelidrine 

syr., p. 729; in Tacol tabs., p. 535. 

Chlorzoxazone, see combn. in Parafon 

Forte tabs., p. 465. 

Chymar inj., p. 460. 

Chymotrypsin, see Avazyme tabs., p. 

459; Chymar inj., aqueous, p. 460. 

a-Chymotrypsin, see Quimotrase ophth. 

vials, p. 466. 

Clemizole HCl, see Reactrol, p. 594. 

Clidinium bromide, see combn. in Librax 

caps., p. 464. 

Clusivol chew tabs., p. 659. 

Coal tar, see Balnetar liq., p. 725. 

Coal tar extract, see combn. in Alphosyl 

lub. cream, p. 528. 

Coal tar soln., see combns. in Desitin 

Cor-D-Tar cream, p. 462; in Methatar 

creme, p. 598. 

Cobalamin conc., see combns. in Chel Iron- 

112, p. 594; in Endoglobin forte tabs., p. 

532; in Iberet Filmtab, p. 727; in Muco- 

plex tabs., p. 464; in Mulvidren drops, p. 

533; in Vi-Daylin chewable dulcet, p. 730. 

Cobalt, see combn. in Kelatrate liq., p. 

401. 

Codeine, see combn. 

codeine tabs., p. 729. 

Codeine phosphate, see combn. in Pedia- 

cof, p. 663. 

Colistimethate sodium, see Coly-Mycin, 

p. 460. 

Coly-Mycin for inj., p. 460. 

eContac Capsules (Menley & James). 
Per sustained release cap.: phenylpro- 


combns. in 
in Dactilase 


in Sinutab with 


ae 





panolamine HCl 50 mg., chlorphenir- 
amine maleate 4 mg., belladonna alka- 
loids 0.25 mg. Antihistamine-decon- 
gestant combination for the relief of the 
common cold and hay fever. Dosage: 
1 cap, every 12 hours, morning and 
night. ' Boxes of 10. O-t-c. 


Converzyme tabs., p. 594. 

Cordran and Cordran-N cream and oint., 

p. 659. 

p»Cort-Dome Lotion 1/s% and Neo-Cort- 
Dome Lotion 1/g% are now available in 
bottles of 480 ml. 

Coryz A.T., p. 594. 

Cotazym-B tabs., p. 400. 

»>Covanamine Expectorant Tablets (Van- 
pelt and Brown). Per tab.: phenyl- 
ephrine HCl 3.75 mg., phenylpropanol- 
amine HCl 6.25 mg., chlorpheniramine 
maleate 1 mg., pyrilamine maleate 6.25 
mg., glyceryl guaiacolate 100 mg. For 
the relief of cough and congestion in 
colds, and acute and chronic bronchitis. 
Drowsiness may occur. Use with cau- 
tion in patients with hypertension, heart 
disease, diabetes, or thyroid conditions. 
Dosage: 2 tabs. every 4 hrs.; children 
6 to 12 years, 1 tab. every 4 hours. 
Bottles of 100 and 500. O-t-c. 

mCovangesic Tablets (Vanpelt and 
Brown). Per triple-layered tab.: phenyl- 
ephrine HCl 7.5 mg., phenylpropanol- 
amine HC] 12.5 mg., chlorpheniramine 
maleate 2 mg., pyrilamine maleate 12.5 
mg., acetylsalicylic acid 324mg. For the 
relief of symptoms associated with colds, 
hay fever, rhinitis, sinusitis, and nasal 
allergies. Drowsiness may occur and 
caution should be observed in patients 
with hypertension, heart disease, dia- 
betes, or thyroid conditions. Dosage: 
1 or 2 tabs. every 4 to 6 hrs.; children 
6 to 12 years, !/, or 1 tab. every 4 to 6 hrs. 
Bottles of 100 and 500. O-t-c. 

Crystalline penicillin G potassium, see 

Pentids 400 caps., p. 465. 

Cyanocobalamin (Vitamin By), see 

combns. in Ami-Cal caps., p. 459; in 

Bejex inj., p. 460; in Clusivol chew tabs., p. 

659; in Kelatrate liq., p. 401; in Ro- 

Tabs tabs., p. 466; in Surbex-T Filmtabs, 

p- 535, 

Cydril Granucap caps. and tabs., p. 400. 

Cyproheptadine HCl, see Periactin tabs., 

p. 728. 


D 


Dactilase tabs., p. 660. 

Darotabs and Darocaps, see Tridex caps. 

and tabs., p. 403. 

>DBI-TD Capsules (U.S. Vitamin). Per 
timed-release cap.: phenformin 50 mg. 





New dosage form for the oral manage- 
ment of stable adult diabetes mellitus. 
Dosage: usually 1 cap. daily with break- 
fast. Bottlesof100. . 
Decadron topical aerosol, p. 530. 
Decholin-BB tabs., p. 530. 
Dehydrocholic acid, see combn. in Decho- 
lin-BB tabs., p. 530. 
Demethylchlortetracycline HCl NND, p. 
530. 
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Derma Medicone HC 1% oint., p. 660. 
Deserpidine, see combn. in Enduronyl and 
Endurony] Forte tabs., p. 660. 

Desiccated liver, see combns. in Stuartinic 
tabs., p. 466; in Surbex-T Filmtabs, p. 
535. 

Desitin Cor-D-Tar cream, p. 462. 

Desitin HC Oint. with hydrocortisone, p. 
462. 

Dexalone 10 and 15 Dura-Tabs, p. 400. 
Dexamethasone, see Decadron topical 
aerosol, p. 530; see combn. in Toldex tabs., 
p. 600. 

Dextriferron, p. 462. 
Dextroamphetamine phosphate, see 
combn. in Vio-Dexose tabs., p. 601. 
Dextroamphetamine sulfate, see combn. 
in Tempotriad, p. 600. 
Dextromethorphan HBr, see combns. in 
Quelidrine syr., p. 729; in Tacol tabs., p. 
535. 

Dextrose, see combn. in Vio-Dexose tabs., 
p. 601. 

Diastase, see combn. in Phazyme with 
phenobarbital, p. 534. 

Dicyclomine HCl, see combn. in Kolanty} 
wafers, p. 662. 

Diiodohydroxyquin, see combn. in Desitin 
Cor-D-Tar cream, p. 462. 

Dimethicone, see combn. in Silicote pro- 
tective cream, p. 729. 

Dimethyl] polysiloxane, see combn. in 
Phazyme with phenobarbital, p. 534. 
Dimocillin for inj., p. 530. 

Diobese tabs., p. 462. 

Diperodon HCl, see combn. in Furacin- 
HC urethral suppos., p. 532; in No-Derm 
lot., p. 534; in Ro-Derm, p. 664. 
Diphemanil methylsulfate, see combn. in 
Advicin cream and powd., p. 658. 

Doriden caps., p. 530. 

Dornwal tabs., p. 530. 

Durabolin-50 inj., p. 462. 


E 


Elavil HCl inj. and tabs., p. 462. 

Emivan amps. and tabs., p. 400. 

Endoglobin forte tabs., p. 532. 

Enduron, see combn. in Enduronyl and 

Endurony] Forte tabs., p. 660. 

Endurony!l and Enduronyl Forte tabs., 

p. 660. 

Enovid tabs., p. 400. 

pPEnzymet Tablets (Lloyd, Dabney & 
Westerfield). Per tab.: Enzyspans (pan- 
creatin) 300 mg., pepsin 200 mg., 
taurocholic acid 40 mg. Digestive aid 
for the relief of indigestion, flatulence, 
dyspepsia and related symptoms of 
faulty digestion. Pancreatin is released 
over a period of 2 to 4 hours in the small 
intestine. Contraindicated in suspected 
or existing biliary obstruction and in 
acute hepatitis. Dosage: 1 or 2 tabs. 
with meals or after meals. Bottles of 72. 
O-t-c. 

Ephedrine, see combn. in Tedral SA tabs., 

p. 403. 

Epinephrine bitartrate, sec 

ophth. prepn., p. 464. 

Ephedrine HCl, see combns. in Derma 

Medicone HC 1% oint., p. 660; in 

Quelidrine syr., p. 729. 

Ephedrine sulfate, see combn. in Marax 

syr., p. 727. 

Eppy ophth. drops, p. 532. 

Ethyl aminobenzoate, see. Americaine 

suppos., p. 658; see combn. in Derma Med- 

icone HC 1% oint., p. 660. 

Ethynylestradiol 3-methyl ether, see 
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combn. in Enovid tabs., p. 400. 
Etryptamine acetate, see Monase tabs., p. 
533. 


F 


p»Fero-Gradumet Filmtab (Abbott). Per 
controlled - release 
tab.: ferrous sulfate 
525 mg. (equiva- 
lent to 105 mg. 
iron). Hematinic 
for the treatment of 
iron-deficiency ane- 
mias. Side effects 
may include nausea, 
abdominal pain, 
heartburn, diar- 
rhea, and constipa- 
tion. Dosage: usu- 
Bottles of 100 and 





ally 1 tab. daily. 

1,000. O-t-c. 
Ferrocholinate, see combn. in Chel Iron- 
112, p. 594. 
Ferrous fumarate, see combns. in Clusivol 
chew tabs., p. 659; in Endoglobin forte 
tabs., p. 532; in Stuartinic tabs., p. 466; 
in Tolferain tabs., p. 467. 
Ferrous gluconate, see combn. in Ami-Cal 
caps., p. 459. 
Ferrous sulfate, see Fero-Gradumet Film- 
tab, p. 727; see combn. in Iberet Filmtab, 
Pp. 741. 
Fibrinogen (Human) Irradiated for inj., 
p. 400. 
Fleet Theophylline rectal unit, p. 532. 
Flumethiazide NND, p. 463. 
Fluocinolone acetonide, see Synalar cream, 
p. 466. 
Flurandrenolone, see Cordran and Cor- 
dran-N cream and oint., p. 659. 
Formulase tabs., p. 463. 
>Fungizone Lotion (Squibb). Composi- 
tion: amphotericin 
B 3%, in a lotion 
vehicle. For ex- 
ternal application in 
the treatment of 
cutaneous and mu- 
cocutaneous moni- 
lial infections sus- 
ceptible to topical 
therapy. Applica- 
tion: b.i.d. to q.i.d., 
duration depending 
on individual re- 
Plastic squeeze bottles of 30 ml. 


sponse. 


Furacin topical cream, p. 463. 
Furacin-HC urethral suppos., p. 532. 


G 


Glutamic acid HCl, see combn. in Kanu- 
modic tabs., p. 596. 

Glutethimide, see Doriden caps., p. 530. 
Glyceryl guaiacolate, see combns. in 
Coryz A.T., p. 594; in Covanamine ex- 
pectorant tabs., p. 726. 

Glycopyrrolate, see Robanul and Robanul- 
PH tabs., p. 664. 

Griseofulvin NND, p. 532. 


H 


Haldrone tabs., p. 462. 

Harmonyl, see combn. in Enduronyl and 
Endurony] Forte tabs., p. 660. 

Heb-Cort N, p. 596. 

Heb-Cort V, p. 596. 

>Heparin Sodium (Upjohn) is now avail- 





able in 2 ml. vials containing 40,000 

USP units per ml. 
Heprofax, see combn. in Mucoplextabs., 
p. 464. 
Hexachlorophene, see combn. in Benz- 
sulfoid lot., p. 399. 
Hexadimethrine bromide NND, p. 463. 
Histamine dihydrochloride, see combn. in 
Analgemul oint., p. 528. 
Hydrochlorothiazide, see combn. in Peri- 
thiazide SA tabs., p. 465. 
Hydrocortisone, see combns. in Derma 
Medicone HC 1% oint., p. 660; in Desitin 
Cor-D-Tar cream, p. 462; in Desitin HC 
oint., p. 463; in Furacin HC urethral 
suppos., p. 532; in Heb Cort N !1/4% 
cream, p. 596; in Heb Cort V '/,% cream, 
p. 596; in Lida Mantle HC lot., p. 596; in 
Neo-Domoform-HC cream, p. 598; in 
Texacort lot. 50, p. 535; in Ulcort oint., p. 
601; in Vioform-Hydrocortisone mild 
cream and oint., p. 730; in VoSol HC otic 
soln., p. 467. 
Hydroxyphenamate, see Listica tabs., p. 
727. 
Hydroxyzine HCl, see combn. in Marax 
syr., p. 727. 
Hyoscine HBr, see combn. in Barbidonna- 
CR tabs., p. 459. 
Hyoscyamine sulfate, see 
Barbidonna-CR tabs., p. 459. 


> Iberet Filmtab (Abbott). Per controlled- 
release tab.: ferrous 
sulfate 525 mg. 
(equivalent to 105 
mg. iron), cobal- 
amin 25 mceg., thi- 
amine mononitrate 
6 mg., riboflavin 6 
mg., nicotinamide 
30 mg., pyridoxine 
HCI 5 mg., calcium 

‘ pantothenate 10 
mg., ascorbic acid 150 mg. For the 
treatment of iron-deficiency and nutri- 
tional anemias. Side effects may include 


combn. in 


nausea, abdominal pain, heartburn, 
diarrhea, and constipation. Dosage: 
usually 1 tab. daily. Bottles of 60 and 
500. O-t-c. 


Ichthammol, see combn. in Derma Medi- 
cone HC 1% oint., p. 660. 

Tlocalm tabs., p. 401. 
Iodochlorohydroxyquin, see combns. in 
Heb-Cort V 1/4% cream, p. 596; in 
Neo-Domoform-HC cream, p. 598; in 
Vioform-Hydrocortisone mild cream and 
oint., p. 730. 

Ionex-12, see combn. in Mucoplex tabs., p. 
464. 

Isosorbide dinitrate, see combn. in Isordil 
with phenobarbital tabs., p. 401. 

Isordil with phenobarbital tabs., p. 401. 


K 


Kanumodic tabs., p. 596. 

Kaolin, see combn. in Cantilyn and Can- 
tilyn with Neomycin, p. 658. 

Kelatrate liq., p. 401. 

Kenacort diacetate syr., p. 401. 

Kolanty! wafers, p. 662. 


L 


Lanolin, see combns. in Allercreme ultra 
emollient, p. 658; in Lubriderm cream, p. 
662. 


»>L-Epifrin Ophthalmic Solution (Aller- 
gan). €omposi- 
tion: /-epinephrine 
(as the HCl) 2%, 
benzalkonium chlor- 
ide 1:10,000 as pre- 
servative. For top- 
ical application to 
the eye in the treat- 
ment of chronic sim- 
ple glaucoma. Ap- 
plication: deter- 
mined according to 
individual need and response. Plastic 
dropper bottles of 15 ml. &. 
Levoepinephrine, see combn. in Eppy 
ophth. drops, p. 532; see L-Epifrin ophth. 
soln., p. 727. 
Librax caps., p. 464. 
Librium HCl inj., p. 596. 
Lida-Mantle-HC lot., p. 596. 
Lidocaine, see Xylocaine oint., p. 
in Lida-Mantle-HC lot., p. 596. 
Lipolytic enzyme, see combns. in Con- 
verzyme tabs., p. 594; in Formulase tabs., 
p. 463. 
pListica Tablets (Armour). Per tab.: 
hydroxyphenamate, 2-hydroxy-2-phenyl- 
butyl carbamate, 50 mg. For the relief 
of tension and anxiety states associated 
with such conditions as alcoholism, 
cardiovascular disease, dermatologic dis- 
orders, gastrointestinal conditions, ten- 
sion headache, and premenstrual tension. 
Not for use in severe depression. The 
possibility of habituation should be borne 
in mind. Dosage: 1 tab. t.i.d. or q.i.d. 
Bottles of 50. KR. 
Liver fraction 2, see combn. in Surbex-T 
Filmtabs, p. 535. 
>Lubasporin Lubricant (Burroughs Well- 
come). Per Gm.: polymyxin B sulfate 
5,000 u., benzalkonium chloride 330 mcg. 
Bactericidal lubricant for lubricating 
urological and gynecological instruments 
prior to such procedures as catheteriza- 
tion, cystoscopy, pelvic examination, and 
vaginal surgery. Application: directly 
into the urethra and to the catheter or 
instrument prior tothe procedure. 
Tubes of 5 Gm. with applicator. O-t-c. 
Lubriderm cream, p. 662. 
Lyophrin ophth. prepn., p. 464. 
L-lysine, see combn. in Ami-Cal caps., p. 
459. 





536; 


M 


Magnesium, see combns. in Clusivol chew 

tabs., p. 659; in Kelatrate liq., p. 401. 

Magnesium aspartate, see combn. in 

Spartase tabs., p. 664. 

Magnesium carbonate, see combn. in 

Silain-Gel tabs., p. 664. 

Magnesium hydroxide, see combns. in 

Mylanta tabs. and liq., p. 598; in Silain- 

Gel tabs., p. 664. 

Magnesium oxide, see combn. in Kolantyl 

wafers, p. 662. 

Magnesium trisilicate, see 

Kolantyl wafers, p. 662. 

Manganese, see combns. in Clusivol chew 

tabs., p. 659; in Kelatrate liq., p. 401. 

>Marax Syrup (Roerig). Per 5 ml.: 
hydroxyzine HCl 2.5 mg., ephedrine sul- 
fate 6.25 mg., theophylline 32.5 mg. For 
the control of acute and chronic urticaria, 
bronchial asthma, allergic rhinitis, and 
purulent sinusitis. Presence of ephedrine 


combn. in 
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contraindicates use 
of the product in 
patients with cardio- 
vascular disease, hy- 
perthyroidism, and 


hypertension. Side 
effects may include 
palpitation, CNS 


stimulation, and 
dryness of the mouth 
and nose. Dosage: 
4 tsp. b.i.d. to q.i.d. 
Two to 4 tsp. at bed- 





time may sometimes be sufficient. Bot- 
tles of 480 ml. RK. 

Mebutamate, see Capla, p. 594. 

»Medrol Medules (Upjohn). Per sus- 


tained release cap.: methylprednisolone 
2mg. New strength of corticosteroid for 
the treatment of rheumatoid arthritis 
and allergic diseases. Should be used 
with caution in the presence of active 
tuberculosis, diabetes mellitus, osteo- 
porosis, chronic psychoses, predisposition 
to thrombophlebitis, congestive heart 
failure, hypertension, renal insufficiency, 
and intercurrent infection. Contrain- 
dicated in arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing’s syn- 
drome, herpes simplex keratitis, vac- 
cinia, and varicella. Dosage: in rheu- 
matoid arthritis, initially 6 to 16 mg. 
daily and 2-12 mg. daily for main- 
tenance; in allergic diseases, initially 
8-40 mg. daily and 4-16 mg. daily for 
maintenance. Bottles of 30 and 100. 


K. 
Mellaril tabs., p. 596. 
Menthol, see combns. in Analgemul, p. 
528; in Derma Medicone HC 1% oint., p. 
660; in Noscomel compound, p. 662. 
Mepenzolate bromide, see combn. in 
Cantilyn and Cantilyn with Neomycin, p. 
658. 
Mephenoxolone, see Trepidone tabs., p. 
467. 
Mephobarbital, see combns. in Ilocalm 
tabs., p. 401; in Vio-Dexose tabs., p. 601. 
Meprobamate, see combns. in Bamadex 
Sequels caps., p. 459; in Prozine half 
strength caps., p. 466. 
Merthiolate aerosol and tincture, p. 464. 
Methamphetamine sulfate, see combn. in 
Diobese tabs., p. 462. 
Methaphor oint., p. 596. 
Methaseptic powd., p. 598. 
Methatar creme, p. 598. 
Methdilazine HCI NND, p.464. 
Methionine, see combns. in Methaphor 
oint., p. 596; in Methaseptic powd., p. 
598. 
Methoxyphenamine HCl, see combn. in 
Pyrroxate tabs., p. 600. 
Methscopolamine nitrate, see combns. in 
Ilocalm tabs., p. 401; in Kanumodic tabs., 
p. 596. 
Methyclothiazide, see combn. in En- 
duronyl and Endurony] Forte tabs., p. 660. 
Methylcellulose, see combns. in Kolantyl 
wafers, p. 662; in Ophtihist ophth. soln., p. 
534. 
Methyl nicotinate, see combn. in Anal- 
gemul oint., p. 528. 
Methylpolysiloxane, see combns. in 
Mylanta tabs. and liq., p. 598; in Silain 
tabs., p. 664; in Silain-Gel tabs., p. 664. 
Methylprednisolone, see Medrol medules, 
p. 728. 
Methy] salicylate, see combn. in Anal- 
gemul, p. 528. 


Monase tabs., p. 533. 

»Mono-Kay Tablets and Injection (Ab- 
bott). Per tab.: phytonadione (vita- 
min K,) 55mg. Per amp.: phytonadione 
1, 10, 25, or 50 mg. For prevention and 
treatment of hypoprothrombinemia. 
Dosage: ‘oral, Asv.; “ian, “or® “Sic., 
route and dose depending on the type 
and severity of the condition. Bottles of 
50 tabs.; amps. of 1, 10, and 25 mg., 
boxes of 5; amps. of 50 mg., boxes of 1. 


R. 
Mucoplex tabs., p. 464. 
Mulvidren drops, p. 533. 
Mylanta tabs. and liq., p. 598. 
Mylicon tabs. and drops, p. 464. 


N 


Nandrolone phenpropionate, see Dura- 
bolin-50 inj., p. 462. 

Naphazoline HCl, see combns. in Vasocon 
ophth. soln., p. 535; in Vasocon-A ophth. 
soln., p. 536. 

Nemisis, p. 662. 

Neo-Domoform-HC cream, p. 598. 
Neomycin, see combns. in Cantilyn with 
Neomycin, p. 658; in Ro-Derm, p. 664. 
Neomycin sulfate, see combns. in Cordran- 
N cream and oint., p. 659; in Heb-Cort N 
1/,% cream, p. 596; in Neo-Domoform- 
HC cream, p. 598; in No-Derm lot., p. 
534; in Neosporin aerosol, p. 534; in 
Triple antibiotic oint., p. 467. 

Neosporin aerosol, p. 534. 

Nicotinamide, see combns. in Ami-Cal 
caps., p. 459; in Bejex inj., p. 460; in 
Clusivol chew tabs., p. 659; in Endo- 
globin forte tabs., p. 532; in Iberet Film- 
tab, p. 727; in Kelatrate liq., p. 401; 
in Mulvidren drops, p. 533; in Quanti-Vite 
(F) pediatric drops, p. 534; in Stuartinic 
tabs., p. 466; in Surbex-T Filmtabs, p. 
535; in Vi-Daylin chewable dulcet, p. 730; 
in Vio-Dexose tabs., p. 601. 

Nitrased Anti-Anginal tabs., p. 464. 
Nitrofurazone, see Furacin topical cream, 
p. 463; in Furacin-HC urethral suppos., 
D: 3d. 

Nitroglycerin, see combn. in Nitrased 
Anti-Anginal tabs., p. 464. 
No-Derm lot., p. 534. 
Norethindrone acetate, sce 
tabs., p. 402. 

Norethynodrel, see combn. in Enovid 
tabs., p. 400. 

Norlutate tabs., p. 402. 

Noscapine, see combns. in Coryz A.T., p. 
504; in Noscomel compound, p. 662. 
Noscomel compound, p. 662. 


Oo 


Ophtihist ophth. soln., p. 534. 

Ox bile extract, see combn. in Kanumodic 
tabs., p. 596. 

Oxymetholone, see Anadrol tabs., p. 459. 
Oxymorphone HCI NND, p. 464. 
Oxyquinoline sulfate, see combn. in 
Derma Medicone HC 1% oint., p. 660. 


P 


Pancreatin, see combns. in Dactilase tabs., 
p- 660; in Enzymet tabs., p. 726; in 
Kanumodic tabs., p. 596; in Phazyme with 
phenobarbital, p. 534. 

Panthenol, see combns. in Endoglobin 
forte tabs., p. 532; in Kelatrate liq., p. 
401. 


Norlutate 
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Parafon forte tabs., p. 465. 
Parnate tabs., p. 402. 
Parenzyme aqueous inj., p. 465. 
Pectin, see combn. in Cantilyn and 
Cantilyn with Neomycin, p. 658. 
Pediacof, p. 663. 
Pentaerythritol tetranitrate, see combns, 
in Nitrased Anti-Anginal tabs., p. 464; in 
Perithiazide SA tabs., p. 465; in Tranite 
D-Lay caps., p. 467. 
Pentids 400 caps., p. 465. 
Pentobarbital, see combn. in Kanumodic 
tabs., p. 596. 
Pentylenetetrazol, see combn. in Tempo- 
triad, p. 600. 
Pepsin, see combns. in Enzymet tabs., p. 
726; in Kanumodic tabs., p. 596; in 
Phazyme with phenobarbital, p. 534. 
»>Periactin Tablets (Merck Sharp and 
Dohme). Per scored tab.: cyprohepta- 
dine HCl 4 mg. Antihistaminic for the 
treatment of such itching dermatoses as 
urticaria, angioneurotic edema, neuro- 
dermatitis, eczematoid dermatitis, poison 
ivy, insect bites, pruritus ani and vulvae, 
chickenpox. Drowsiness is a common 
side effect. Dryness of the mouth, 
dizziness, nervousness, nausea, and skin 
rash have been reported occasionally. 
Dosage: usually 3 to 4 tabs. daily with 
arange of 1 to8 tabs. Dosage should be 
initiated with 1 tab. t.i.d. or q.i.d. and 
subsequently adjusted. Children 2 to 
14 years may be started with 1/, tab. 
t.i.d.orq.i.d. Bottlesof100. RK. 
Perithiazide SA tabs., p. 465. 
Phazyme with phenobarbital, p. 534. 
Phenazopyridine HCl, see combn. in 
Thiosulfil-A Forte Tabs., p. 403. 
Phenformin, see DBI-TD caps., p. 726. 
Pheniramine maleate, see combns. in Tain 
oral susp., p. 664; in Triaminicin nasal 
spray, p. 666. 
Phenobarbital, see combns. in Barbi- 
donna-CR tabs., p. 459; in Dexalone 10 
and 15 Dura-tabs., p. 400; in Isordil with 
phenobarbital tabs., p. 402; in Phazyme 
with phenobarbital, p. 534; in Robanul- 
PH tabs., p. 664; in Tedral SA tabs., p. 
403. 
Phenylephrine HCl, see combns. in 
Blephamide ophth. liquifilm, p. 725; in 
Covanamine expectorant tabs., p. 726; 
in Covangesic tabs., p. 726; in Noscomel 
compound, p. 662; in Ophtihist ophth. 
soln., p. .534; in Pediacof, p. 663; in 
Quelidrine syr., p. 729; in Tacol tabs., p. 
535. 
Phenylpropanolamine HCl, see combns. in 
Contac caps., p. 726; in Covanamine ex- 
pectorant tabs., p. 726; in Covangesic 
tabs., p. 726; in Sinutab with codeine 
tabs., p. 729; in Tain oral susp., p. 664; in 
Triaminicin nasal spray, p. 666. 
Phenyl-tertiary-butylamine 
Wilpo tabs., p. 467. 
Phenyltoloxamine dihydrogen citrate, 
see combns. in Algic-S.A. tabs., p. 528; 
in Sinutab with codeine tabs., p. 729; in 
Toldex tabs., p. 600. 
Phenyramidol HCl, see 
caps., p. 528. 
Phenyramidol salicylate, see Analexin 
syr., p. 459. 
Phosphorus, see combn. in Clusivol chew 
tabs., p. 659. 
Phytonadione (vitamin K,), see Mono- 
Kay tabs. and inj., p. 728. 
Piperidolate HCl, see combn. in Dactilase 
tabs., p. 660. 
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Pipercaine HCl, see combn. in Ophtihist 
ophth. soln., p. 534. 

Plasma Protein Fraction (Human) NND, 
p. 456. 

Poliomyelitis vaccine, p. 402. 

Polymyxin B sulfate, see combns. in 
Lubasporin lubricant, p. 727; in Neo- 
sporin aerosol, p. 534; in Triple antibiotic 
oint., p. 467. 

Polysiloxane, see Mylicon tabs. and drops, 
p. 464. 

Polythiazide, see Renese tabs., p. 664. 
Potassium aspartate, see combn. in 
Spartase tabs., p. 664. 

Potassium iodide, see combn. in Pediacof, 
p. 663. 

Povan tabs., p. 403. 

Prednisolone acetate, see combn. in 
Blephamide ophth. liquifilm, p. 725. 
Pro-Banthine P.A. tabs., p. 534. 

Procaine penicillin G, see combn. in 
Bicillin P.A.B. inj., p. 592. 

Promazine HCl, see combn. in Prozine 
half strength caps., p. 466. 

1,2-Propanediol diacetate, see combn. in 
VoSol HC Otic soln., p. 467. 

Propantheline bromide, see Pro-Banthine 
P.A. tabs., p. 534. 

Protein hydrolysate, see 
Methaphor oint., p. 598; 
creme, p. 596. 

Proteolytic enzyme, standardized, sce 
combns. in Converzyme tabs., p. 594; in 
Dactilase tabs., p. 660; in Formulase tabs., 
p. 463; in Nemisis, p. 662. 

Prozine half strength caps., p. 466. 
Pyridoxine HCl, see combns. in Bejex 
inj., p. 460; in Clusivol chew tabs., p. 659; 
in Endoglobin forte tabs., p. 532; in 
Iberet Filmtab, p. 727; in Mulvidren 
drops, p. 533; in Nemisis, p. 662; in 
Quanti-Vite (F) pediatric drops, p. 535; in 
Ro-Tabs tabs., p. 466; in Surbex-T Film- 
tab, p. 535; in Stuartinic tabs., p. 466; 
in Vi-Daylin chewable dulcet, p. 730; in 
Vio-Dexose tabs., p. 601. 

Pyrilamine maleate, see combns. in 
Covanamine expectorant tabs., p. 726; in 
Covangesic tabs., p. 726; in Nemisis, p. 
662; in Triaminicin nasal spray, p. 666; 
in Tain oral susp., p. 664. 

Pyrroxate tabs., p. 600. 

Pyrvinium pamoate, see Povan tabs., p. 
403. 


combns. in 
in Methatar 


Q 


Quanti-Vite (F) pediatric drops, p. 535. 

Quarzan bromide, see combn. in Librax 

caps., p. 464. 

>Quelidrine Syrup (Abbott). Per 5 ml: 
chlorpheniramine maleate 4 mg., dex- 
tromethorphan HBr 10 mg., ephedrine 
HCl 5 mg., phenylephrine HCl 5 mg., 


ammonium chloride 40 mg., ipecac 
fluidextract 0.005 ml. For the sympto- 
matic treatment of cough. Should be 


administered with caution to patients 
with hypertension or cardiac disease. 
Dosage: 1 or 2 tsp. daily to q.i.d. 
Bottles of 120 ml. O-t-c. 

Quimotrase ophth. vials, p. 466. 


R 


Racephedrine HCl, see combn. in Algic- 
S.A. tabs., p. 528. 

Reactrol, p. 600. 

Renese tabs., p. 664. 

Resorcinol, see combn. in Benzsulfoid lot., 
p. 399. 


Riboflavin, see combns. in Ami-Cal caps., 
p. 459; in Bejex inj., p. 460; in Clusivol 
chew tabs., p. 659; in Endoglobin forte 
tabs., p. 532; in Iberet Filmtab, p. 727; 
in Kelatrate liq., p. 401; in Mucoplex 
tabs., p. 464; in Mulvidren drops, p. 533; 
in Quanti-Vite (F) Pediatric drops, p. 
535; in Ro-Tabs tabs., p. 466; in Surbex- 
T Filmtabs, p. 535; in Stuartinic tabs., p. 
466; in Vi-Daylin chewable dulcet, p. 730; 
in Vio-Dexose tabs., p. 601. 

Robanul and Robanul-PH, p. 664. 
Roniacol, see combn. in Tigacol caps., p. 
403. 

Ro-Dern,, p. 664. 

Ro-Tabs tabs., p. 466. 


Ss 


pSabin Oral Polio Vaccine (Pfizer). For 
prevention of Type I poliomyelitis, dur- 
ing epidemic or routinely. Active im- 
munity against Types II and III polio- 
myelitis can be provided only by polio- 
myelitis (Salk) vaccine. Must be stored 
at —4°F. Dosage: Adults and children 
over 6 months, 3 drops; infants up to 6 
weeks, 5 drops. Must be diluted or 
absorbed on food. Tap water should 
not be used as a diluent. Vials of 10 
and 100 doses. J. 
Salicylic acid, see combn. 
cream and powd., p. 658. 
Secobarbital sodium, see combn. in 
Nitrased Anti-Anginal tabs., p. 464. 
pSensodyne (Block). <A dentifrice con- 
taining, in addition to polishing agents 
and detergents, 10% strontium chloride 
as a desensitizing agent. For routine 
use by persons suffering from dental 
hypersensitivity such as reaction to cold, 
heat, acids, sweets, and touch. Tubes 
of 62Gm. O-t-c. 
Silain tabs., p. 664. 
Silain-Gel tabs., p. 664. 
pSilicote Protective Cream (Arnar-Stone). 
Composition: dimethicone 30%, ti- 
tanium dioxide 1% in a petrolatum, 
water-repellant base. For external ap- 
plication as a protectant against the 
irritant effects of soaps, detergents, 
chemicals, and other allergens, and in the 
care of surgical lesions such as colostomy 
drainage. Application: as necessary be- 
fore contact with the allergen. Tubes 
of 30Gm. O-t-c. 
»>Sinutab with Codeine Tablets (Warner- 
Chilcott). Per tab.: 
codeine phosphate 
15 mg., acetamino- 
phen 150 mg., ace- 
tophenetidin 150 
mg., phenylpropan- 
olamine HCl 25 
mg., phenyltolox- 
amine citrate 22 
mg. For the treat- 
ment of frontal headache and facial pain 
associated with allergic and vasomotor 
disorders of upper respiratory origin. 
Use with caution in patients with hyper- 
tension, hyperthyroidism, or diabetes. 
Dosage: 2 tabs. initially and 1 or 2 tabs. 
every 4hours. Bottlesof24. RK. 
Sodium fluoride, see combn. in Quanti- 
Vite (F) pediatric drops, p. 535. 
Sodium lauryl sulfate, see combn. in 
Kolantyl wafers, p. 662. 
Sodium methicillin, see Dimocillin for 
inj., p. 530. 


in Advicin 





Sodium pantothenate, see combn. in 
Bejex inj., p. 460. 

Sodium sulfacetamide, see combn. in 
Blephamide ophth. liquifilm, p. 725. 
Sorbitol, see combns. in Allercreme ultra 
emollient, p. 658; in Lubriderm cream, p. 
662. 

Spartase tabs., p. 664. 

Sporostacin lot. and soln., p. 466. 
Strontium chloride, see Sensodyne, p. 729. 
Stuartinic tabs., p. 466. 
Sulfamethizole, see combns. 
sulfil-A Forte tabs., p. 403. 
Sulfur colloidal, see combn. in Benzsulfoid 
lot., p. 399. 

Surbex-T Filmtabs, p. 535. 

Synalar cream, p. 466. 


T 


in Thio- 


Tacol tabs., p. 535. 

Tain oral susp., p. 664. 

»TAO Ready Mixed Oral Susp., contain- 
ing triacetyloleandomycin equivalent to 
oleandomycin 125 mg. per 5 ml., is now 
available in bottles of 480 ml. 

Taurocholic acid, see combn. in Dactilase 

tabs., p. 660; in Enzymet tabs., p. 726. 

Tedral SA tabs., p. 403. 

Tempotriad, p. 600. 

Texacort lot. 50, p. 535. 

Theophylline, see combns. in Marax 

syr., p. 727; in Tedral SA tabs., p. 403. 

Theophylline monoethanolamine, see 

Fleet theophylline rectal unit, p. 532. 

Thiamine HCl, see combns. in Ami-Cal 

caps., p. 459; in Bejex inj., p. 460; in Chel 

Iron-112, p. 594; in Endoglobin forte 

tabs., p. 532; in Kelatrate liq., p. 401; in 

Mulvidren drops, p. 533; in Quanti-Vite 

(F) pediatric drops, p. 535; in Ro-Tabs 

tabs., p. 466; in Surbex-T Filmtabs, p. 535; 

in Vio-Dexose tabs., p. 601. 

Thiamine mononitrate, see combns. in 

Clusivol chew tabs., p. 659; in Iberet 

Filmtab, p. 727; in Stuartinic tabs., p. 466; 

in Vi-Daylin chewable dulcet, p. 730. 

Thiethylperazine maleate, see Torecan, 

p. 600. 

Thimerosal, see Merthiolate aerosol and 

tincture, p. 464. 

Thiosulfil-A forte tabs., p. 403. 

Thymol, see combn. in Benzsulfoid lot., 

p. 403. 

Tigacol caps., p. 403. 

Tigan, see combn. in Tigacol caps., p. 403. 

Tindal tabs., p. 535. 

Titanium dioxide, see combn. in Silicote 

protective cream, p. 729. 

Toldex tabs., p. 600. 

Tolferain tabs., p. 467. 

Torecan, p. 600. 

Tranite D-Lay caps., p. 467. 

Trepidone tabs., p. 467. 

Tranylcypromine, see Parnate tabs., p. 


Triacetyloleandomycin, see combn. in 

Tain oral susp., p. 664. 

Triamcinolone diacetate, see Aristocort 

diacetate forte parenteral, p. 725; see 

Aristocort diacetate intralesional inj., p. 

725; see Kenacort diacetate syr., p. 401. 

Triaminicin nasal spray, p. 666. 

Triple antibiotic oint., p. 467. 

Tuazole, see combn. in Biphetamine-T 

*121/,? and ‘20’ caps., p. 399. 

»Tylenol Tablets (McNeil). Per tab.: 
acetaminophen 300 mg. Analgesic and 
antipyretic for the relief of minor pain. 
Discontinue if urticaria, pruritus, or any 
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other sign of allergic response develops. 
Dosage: 1 or 2 tabs. every 4 hours. No 
more than 8 tabs. daily. Should not be 
taken for more than 10 days unless di- 
rected by a physician. Bottles of 100. 
O-t-c. 


U 


Ulcort oint., p. 601. 
Undecylenic acid, see combn. in Advicin 
cream and powd., p. 658. 


V 


VAD Sofcream, p. 666. 

Vanillic diethylamide, see Emivan amps. 

and tabs., p. 400. 

Vasocon ophth. soln., p. 535. 

Vasocon-A ophth. soln., p. 536. 

p> Vi-Daylin Chewable Dulcet (Abbott). 
Per tab.: vitamin A 3,000 u., vitamin D 
400 u., thiamine mononitrate 1.5 mg., 
riboflavin 1.2 mg., nicotinamide 10 mg., 
cobalamin 3 mcg., pyridoxine HCl 1 
mg., ascorbic acid 50 mg. New formula 
of vitamin supplement for children; can 
be chewed, swallowed, or dissolved in 
mouth. Dosage: children, usually 1 
tab. daily. Bottles of 30 and 100. 
O-t-c. 

Vi-Dom-A-C Pillettes, p. 601. 

Vio-Dexose tabs., p. 601. 

>» Vioform-Hydrocortisone Mild Cream 
and Ointment (Ciba). Composition: 
iodochlorhydroxyquin 3%, hydrocorti- 
sone 0.5%. For lesions involving wide 
areas and those requiring less hydro- 
cortisone than the 1% concentration 
in standard Vioform-Hydrocortisone. 
Rarely, irritation to sensitized skin may 
occur. Application: t.i.d. or q.i.d. 
Tubes of 30Gm._ &. 

Vitamin A, see combns. in Amical caps., p. 

459; in Clusivol chew tabs., p. 659; in 

Mulvidren drops, p. 533; in Quanti-Vite 

(F) pediatric drops, p. 535; in Ro-Tabs 

tabs., p. 466; in VAD Sofcream, p. 666; 

in Vi-Daylin chewable dulcet, p. 730; 

in Vi-Dom-A-C Pillettes, p. 601; in Vio- 

Dexose tabs., p. 601. 

Vitamin D, see combns. in Ami-Cal caps., 

p. 459; in Clusivol chew tabs., p. 659; 

in Mulvidren drops, p. 533; in Quanti- 

Vite (F) pediatric drops, p. 535; in Ro- 

Tabs tabs., p. 466; in VAD Sofcream, p. 

666; in Vi-Daylin chewable dulcet, p. 

730; in Vio-Dexose tabs., p. 601. 

Vitamin-iron combn., see Zentron liq., 

p. 330. 

VoSol HC otic soln., p. 467. 


W 
Wilpo tabs., p. 467. 


x 


Xylocaine oint., p. 536. 
Xylometazoline HCl NND, p. 467. 


Fd 


Zinc, see combns. in Clusivol chew tabs., 
p. 659; in Kelatrate liq., p. 401. 

Zinc lactate, see combn. in Methaseptic 
powd., p. 598. 

Zinc oxide, see combn. in Derma Medi- 
cone HC 1% oint., p. 660. 
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Picture of the World’s Greatest Salesman in Action! 


There may be some who’ll dispute the repeated 
claim that “‘no one can sell quite like Arthur 
Godfrey’’. You'll probably agree, however, that 
these scoffers are in the minority. 

That’s why it’s reassuring to know you've 
got Godfrey helping you build new Sucaryl 
business. Week after week, for months now, 
your customers have been hearing Arthur 
Godfrey talking about Sucaryl on his CBS 
network radio program. In his inimitable style, 
this famous showman has been telling his 
millions of loyal listeners of the advantages 


ABBOTT 


of Sucaryl—both liquid and tablet forms. 

Arthur Godfrey’s been plugging Sucary] in 
print, too. Readers of such major magazines 
as Saturday Evening Post, Look, McCall’s and 
Reader’s Digest have been seeing Godfrey in 
special Sucaryl ads. 

With a continuing schedule like this — as 
part of Sucaryl’s regular promotional program 
—you can’t go wrong, can you? Sucaryl: Good 
product. Godfrey: Good salesman. Result: In- 
creased business. 


Sucary! : 
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Abbott’s non-ealoric sweetener 





LOZENGES 


THIRTY YEARS OF FIRST AID 
FOR THROAT IRRITATIONS... 


THANTIS—tThe leading anesthetic-antiseptic lozenge, and 
the most imitated product in the lozenge field. 


THANTIS relieves soreness by the action of Saligenin, 
a non-irritating anesthetic. 


THANTIS combats infection by the action of Merodicein®, 
a long lasting antiseptic. 


OZEN 
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HYNSON =xp  Saligenint 
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Display THANTIS Lozenges at point-of- THANTISs 
sale for rapid movement. “weve 


Supplied in packages of one dozen vials of 
12 lozenges each. 








HYNSON, WESTCOTT & DUNNING, INC., 


Baltimore 1, Md. 








